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The United Boards. Olathe, Kansas, March 30, 1906; 
To the Editor: There has been a question in my mind as to whether 


- it would be in my place to write you a little note of protest or not. Your 


see I have settled it and you are to be inflicted. |The occasion was your 
(from my stand point) ill-advised editorial about the state of Kansas paying 
the salary of the secretary-editor of the Kansas Medical Society. 

It does not seem to me that you really meant that seriously, did you? 
You know that as laws now stand no school shall have majority on either 
medical board and any change as to that. would meet with very decided re- 
sistance from “we uns’’. 

The secretary of the examiners is now a homeopathist and Dr. Crum- 
bine’s successor likely will either be one or aneclecticin which case your 
scheme would hardly work even if the boards were consolidated—which 
thing I think would very advisible. The man who occupies the position 
of secretary of the combined boards would find enough to keep him busy 
without any private work nor the editorship of any journal. That is if 
he worked at his trade well. Then the $2,000 a year that would go with 
the office would average up well with the net income of the brethren. 

One thing that the editorial has done is to set the hair the wrong 
way on many men who would like to help in the organizing of the whole 
profession—we know what has been done in other states when the ma- 
chinery of things is under one control. 

We could as well suggest that as the state pays the salary of the dean 
of the medical department he ought to continue to act as editor and as 
secretary. That does not strike you, does it, nor me either. Yet the cases 
are somewhat parallel. I would be glad to hear from you. 

Yours truly, 
Ernest P. MILts. 
(Repty. A careful rereading of our editorial will, I believe, convince you 
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that we had no idea that the state would or should pay the salary of the su: 
secretary of the Kansas Medical Society. In fact, the editorial states that mi 
even the agreement upon one man who should serve as the executive offic- ph. 
er of the two boards and of the Kansas Medical Society as well was not rep 
within the realms of probability. Apparently we Kansans are too iond po! 
of the loaves and fishes to permit us to consider any such a proposition as 

combining our forces and cutting down expenses and increasing efficiency 

at the loss of the opportunity to pluck plums for our friends. & | 

I am sorry that the Board of Health considers sectarianism of more He 
worth than efficiency. I hope, however, that Dr. Crumbine will not be Ney 
removed simply to make room for a homeopathist. What we need in that once 
office is ability and special training—and these qualities we should secure of \ 
even if we have to go outside of the state or outside the profession. to sé 

To me it is inconceivable that a fair minded man should have his “‘hair 
set the wrong way” by our editorials on this subject. 

What we need is a clearly defined goal and then a united effort to pte: 
reach that goal. Our goal is not to enthrone any creed or isms. On the 
contrary, we should subordinate all these things to the greatest good for T - 
the greatest number—the advancement of the public health.) ™ 

Dr. Mills suggests that $2,000 is about the right salary for the execu- Mav 
tive officer of the combined boards because that would average up well Bron 
with the income of the profession. This your editor believes a mistaken Oth 
policy, if thereby is meant the seeking of ‘‘average’’ men to fill such a a 
position. Neither should such an office be “passed around.” Such an pb 
officer must be a peculiarly gifted and specially trained man. He must 1 
be as much of a specialist as the chief engineer of the Panama Canal. Pres- eau 
ident Roosevelt would have been following out the same principle as that Bey 
enunciated by Dr. Mills had he sought an average engineer and paid him i t 
the salary averaged by his colleagues in the United States. President say th 
Roosevelt is too wise a man to hold such a principle. He sought out the ws 
man who seemed best fitted for the task and then paid him enough to make Be i 
it worth his while to give his best time and attention to the work. The perfect 
following of this same fallacious principle would be the selection of instrue- i he 
tors for the medical faculty at Lawrence from the average of the profession Sstanc 
in Kansas and then paying them the amount of income averaged among & ;, is ri 
Kansas practitioners. Such an institution would gain much prestige for 

good re 
us at home and abroad, wouldn’t it? We all want our state University es in 
to have the best men that we can get, and we want them to be paid enough bch th 
to make them loyal and contented Kansans. So, if we are to build up con 
an efficient bureau for the public health of Kansas, we must seek out :: man mbject 
to be at its head who shall be acknowledged an authority on such matters. attitude 
We must give him authority adequate to his responsibility—and a salary Dorit 
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suf'icient to enable him tu give the work his undivided attention. He 
must be neither a “regular,” a ‘“‘homeopathist.”’ nor an “eclectic,” but a 
physician of the widest training and higest ideals. Such a man would truly 
represent the Kansas spirit—the real spirit underlying the ebullitions of 
popular discontent with “grafting” politicians. 


The Right to Practice. J. L. Moyes, a traveling salesman for Harper 
& Co., of Pittsburg, (Kansas) was arrested recently for embezzlement. 
He has been in jail before. His weakness seems to be a fondness for women. 
Nevertheless he is « licensed physician and expects to open up practice at 
once. Ought such a man to be allowed to practice? Evidently the Board 
of Medical Registration has much work to do. We are anxiously watching 
to see how the work will be done. 


Honors. The Journal of the American Medical Association abstracted 
the articles of Dr. Scott and Dr. Morrison in our March issue. 


At Last; We have secured an “open” one tare plus fifty cents rate for the 
Toveka meeting May 9, 10, and JJ. These excursion tickets will be sold 


May 7-10 inclusive, good for return leaving Topeka until and including 
May 14. The meetings will be held in the Throop hotel. Chancellor 
Strong and the President of the society will speak on the evening of the 
9h. ‘Topeka will be full of delegates and conventions at this time. It 
will be well, therefore, to order hotel rooms ahead of time. 


The Chief Argument of Christian Science lies in the statement that 
because God is just and good, He wills to none illness and suffering. It 
may be that illness and suffering are penalties for transgression of the 
law, but no one who reads and believes the statements of the Christ can 
say that they are sent for a punishment to the sufferer. On the contrary 
they may be often the very results of goodness on the part of the sufferer. 
Now it seems to us that the Christian Scientists forget that to God the 
perfection of the soul, the character, must be chief—that He wants good- 
ness held for its own sake, not for its rewards—that He does not wish, for 
instance, a man to be honest because it is the best policy, but rather because 
itis right and just and because dishonesty must hurt somebody. If every 
good religionist were guaranteed health and wealth in this world and happi- 
ness in the next, what a multitude of religionists we would have. But 
such throngs would be seeking only the loaves and the fishes. Therefore 
it seems to us that even theoretically every Christian must expect to be 
subject just like every one else to the laws of health and wealth. His 
attitude should of course be gentler and more resigned to affliction—thus 
rendering them lighter and less disastrous either to mind or body. If the 
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Christian seek not the things of this life, he surely well be happier than the 
man whose whole trust is in the externalities of temporal life. If we could 
point out this fallacy, (and its corresponding truth) to such of the Chris- 
tian Scientists as seem capable of a bit of abstract thought, we may possibly 
save some from unnecessary evil and suffering. 


“Uric Acid and its Elimination, a paper read at the December meeting of 
the society of Physicians and Surgeons of the state of Kansas by Richard Ray, 
M. D., Kansas City, Mo.”’ This is what aroused Dr. Hayes ire as expressed 
in the April JournaL. Dr. Ray told us over the ‘phone that he didn’t 
write the article. Somebody then is ‘‘in error” either the Uriseptin company 
which issues the pamphlet, or We ought to teach both par- 
ties a lesson. 


Boston, June 5-8. Our Kansas party will leave Kansas City union 
depot in a special car via the Chicago and Alton on June 1, or May 31, at 
6:15 p.m. We spend the next forenoon in Chicago and then leave via the 
Grand Trunk, at 3 p. m. Our route takes us in a northeasterly 
direction from Chicago to Montreal, around the south end of Lake Mich- 
igan, across the northeast corner of Indiana, through the heart of Michigan 
and Ontario—the former with its rich agricultural districts, and the latter 
a continuous panorama of orchard, garden and vineyard, beautiful farms 
and prosperous cities; skirting the north shore of Lake Ontario and the river 
St. Lawrence for a distance of 350 miles—thence via the Central Vermont 
railway through the green hills of Vermont to White River Junction, from 
which point our train is handled by the Boston and Maine R. R., through 
the White Mountains of New England, through Concord, N. H., to Boston 
and the sea. 

We reach Niagara Falls next morning and spend a half day there. 
Then, we run to Kingston, Ontario; where on the morning of the 4th (or 3rd) 
we take a boat for a ride down the St. Lawrence river, through the Thous- 
and Islands, reaching Montreal in the evening. We arrive in Boston next 
morning in time for the meetings. The Thousand Island trip is, of course, 
optional. (Its cost is $3.50.) 

We return by the same route. Our tickets are good until the 9th; 
but, by depositing them, they may be extended until June 30. The cost 
of the round trip, including sleeper ($16.00), will be $50.55. (This may 
be $3.00 lower, but no higher). Colleagues who have transportation as 
far as Chicago may join the party there, provided they make a deposit 
covering the berth reservation in time. Applications for reservation should 
be sent to the JourNaL at the Simpson Block, Kansas City, Kansas. Of 
course, you can take your wife and friends along. 
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Delegates may return by way of New York City, using the steamer 
(Fall River) to New York; and, thence, to Niagara Falls and Chicago (via 
the Lehigh Valley R. R.) by the payment of $12.00 additional. 


The Osteopaths. Great Bend, Kans., March 16, 1906. 
To the Editor of Kansas Medical Journal: 

I would like to know of you if it is proper and right that members 
of our County Mgdical Society should consult with and use in their famil- 
ilies osteopaths, and whether or not it is the duty of the county societies 
to take action against those who practice this habit? 

Very respectfully, 


R. H. Mave. 

(In my opinion it would be the best help that we could render the 
osteopaths to boycott them out as a class. 1 believe that good judgmeat 
would dictate the issuance of no uniform or settled rule; but, that each 
osteopath ‘should be treated on his own merits; and, where he does not 
aspire to practice medicine but simply do massage for which he is equipped, 
then such an osteopath could be utilized probably to the mutual advantage 
of the physician and himself. According to our constitution and present 
method of organization, it would be a mistake for the county societies to 
take any such action as that passing a rule forbidding members to do as 
they pleased in this matter.—Eb.] 


Kansas State Medical and Surgical Association, Topeka, Kas., March 30, ’06. 


Dr. G. H. Hoxie Dean School of Medicine,. 
University of Kansas, Kansas City, Kansas. 

Dear Sir: Herewith I enclose to you a letter received from Mr. Chas. 
Onderkirk of Paleo, Kansas, with copy of an Agreement between Onder- 
kirk and the Kansas State Medical Institute providing for (absent) treat- 
ment for the former’s wife. The name of Kansas State Medical and Sur- 
gical Institute conveys the impression that this is a state institution and 
the public may be induced to patronize and give greater credit to it because 
of the name than it otherwise would do. I think therefore this concern 
should be made the subject of some investigation and I will be greatly 
obliged if you will give me any information you have, or may obtain, re- 
lating to the character, professional standing and personnel of this insti- 
tution. 


Very truly yours, 
~ J. R. Burrow, 
Secretary of State’ 
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(Enclosures.) 
Contract, Issued by the 


KANSAS STATE MEDICAL AND SURGICAL INSTITUTE ASSOCIATION 


Kansas City, Kansas, June 29, 1905. 


THIS IS TO CERTIFY that C. Onderkirk has this day paid $75 cash and given 
his obligation for $...... for medical treatment for 5 months or until cured or satis- 
fied without further fee. 

It is further agreed, upon the part of said C. Onderkirk to promptly meet all 
obligations to the above mentioned Association, or the Presiden@, or forfeit all right 
to further treatment. And I, ©. Onderkirk, accept this contract for its value, word 
for word, regardless of any promises made by agent. This entitles his family to treat- 
ment at advertising prices at any time. All express charges paid by patient. 

The patient also agrees to report to institute symptoms of case five days before out 
of medicine, giving Post and Express office, also number of case. 
Signed, 
KANSAS STATE MEDICAL & SURGICAL INSTITUTE ASSOCIATION. 
T. J. WHEELER, Agent. 


Per Patient or Guardian 
CHAS. ONDERKIRK. 


Paleo, Kansas, 3-20-06. 


To the Secretary of State, 
Topeka, Kansas. 

Dear Sir: I herewith send you a contract entered into between myself and the 
Kansas State Medical and Surgical Institute Association for treatment for my wife 
which treatment has been followed faithfully since first received which was July 5th, 
1905, which makes almost nine months treatment without any apparent benefit, in 
fact has been getting worse for the last four weeks now, the only reply that we can get 
from the said Kansas State and Surgical Institution is that they will keep on sending 
treatment until a cure is made, that would be all right, that is just what we entered 
into such a contract with them for but after taking treatment for four months longer 
than contract calls for and now that my wife is growing wors we will have to do some- 
thing else now as the contract calls for a cure or satisfaction. Now as we have not 
got a cure we would ask to be satisfied. We think that we have done our part of this 
contract without benefit What we now want is to have them fulfill their part and 
that is to satisfy, 

Yours respectfully, 
Cuas. ONDERKIRK, 
Paleo, Kansas 


Kansas City, Kans., April 3, 1906. 
Hon. J. R. Burrow, 
Secretary of State, Topeka. 
Dear Sir: Referring to your favor of March 30, 1906, in whicli you 
ask about the Kansas State Medical and Surgical Institute, I beg leave to 
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state that this institution seems to be under the control of an individual 
by the name of Bonesteel, who if registered, has become so only after sev- 
eral unsuccessful attempts. At one time, he was endeavoring to run his 
ins‘itution by hiring a registered assistant. His practice is from the 
standpoint of the medical profesion, decidedly unethical in that he prom- 
ises to do impossible things and then has to rely upon the ambiguity of 
the contract to let himself out. 

The title of his institution has caused considerable embarassment 
here; in that, we have received some of his mail and doubtless he has received 
some of ours; and, there is no doubt that the name is of very great assist- 
ance to him in persuading the people of the legitimacy of his enterprise. 
Naturally, since we are about to institute a University, i. e., State hospital, 
of our own, it would be a scrious matter to us, that it has the term State 
Medical and Surgical Institute, because in the minds of the laity that would 
be the same thing as our own medical and surgical hospital in connection 
with university instruction. 


I return herewith Mr. Onderkirk’s letter. 
Very truly yours, 


G. H. Hoxir, 
Dean. 


THE RESULTS. 
(from the Kansas City Times.) 

Topeka, April 13.—The charter of the Kansas State Medical and 
Surgical institute of Kansas City, Kansas, an organization which furnishes 
a mail treatment, was revoked by the state charter board at a meeting held 
today. The recommendation that this action be taken came from George 
H. Hoxie, the dean of the school of medicine at the Universitv of Kansas. 
He said the title of the institution was misleading and gave the impression 
that it is backed by the state. Inasmuch as the state will soon establish 
a state hospital in Kansas City, Kansas, Dr. Hoxie thinks that at least 
the name of the institution should be changed. Mail for the two institu- 
tutions was frequently mixed. 

The Kansas State Medical and Surgical institute is at Sixth street and 
Nebraska avenue, Kansas City, Kansas. Dr. W. J. Bonsteel is president 
and Dr. C. A. Bonesteel is manager. Dr. W.J. Bonesteel said last night 
that revoking the charter would not seriously interfere with the company 
as an application would be made for a charter which would not contain 
the objectionable feature. 
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Opticians. Norton, Kansas, April 7th, 1906. 


Dr. Geo. H. Hoxie, 
Kansas City, Kansas. 

Dear Doctor: I am sending you a clipping from one of our city papers, 
which shows where the practice of ophthalmology is drifting to. This man 
is simply an optician who does not know the least thing in regard to pathol- 
ogy, yet poses as one able to diagnose and treat such cases as are mentioned 
in the clipping. Why should this be permitted? Let us think the matter 
over and discuss it at our county meetings and also at the state meeting. 

Fraternally yours, 
Cuas. W. Coie, 


President Norton-Decatur Medical County Society. 


(Clipping. ) 
Dr. F. C.Wahlenmaier the well known Kansas City eye specialist, will have office 


in the Parlor of Bowers Tavern, Norton, Saturday, April 14. Weak eyes, failing eye 
sight, headache, nervousness, twitching lids, aching eyes, and all eye troubles treated 
by a new and scientific method. No remedy introduced in recent years has met with 
such universal good results as has Wahlenmaier’s Absorption Remedies for the cure 
of granulated lids, ulcers, scums, wild hairs, paralysis of lids, dimness of vision, ptery- 
jiums and all eye diseases. The cures made in many cases even after a surgical oper- 
ation, has been most marvelous. Nearly every one has a dread of the knife, and es- 
pecially in this the case when so delicate a structure as the eye is involved. It is more 
remarkable when it is considered that all tortures and barbarous methods are elimin- 
ated by the use of these remedies, as there is positively no risk or danger. Hundreds 
of persons who have been nearly blind for years, having their sight restored by these 
remedies. Dr. Wahlenmaier will have office in parlor of the Bowers Tavern, Satur- 
day, April 14th. Hours from 9 a. m. to6 p.m. Examination without charge. 


THE INCIDENCE OF CHRONIC BRIGHT’S DISEASE, ITS FRE- 
QUENCY, DIAGNOSIS AND TREATMENT. 


FRANK A. CARMICHAEL, M. D. 
Goodiand, Kansas. 

As the subject of nephritis is too broad to permit a general discussion 
in the limited scope of this paper, I shall confine myself to a discussion of 
the symptoms of the limited number of cases that have come under my 
personal observation with a few remarks upon the recent advances in the 
drug, hygienic and dietetic treatment of the same. The object of the cases 
reported is to call your attention to the frequency of latent forms of pephj 
ritis and the necessity for vigilance in all cases, presenting obscure symp- 
toms of whatever character. 
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Elliott (Medical News, Sept. 19, 04) in commenting on the symptom- 
atology of chronic nephritis remarks that ‘‘latency of symptoms is so con- 
stant a characteristic as to almost constitute its most salient feature.” 
This refers equally to the obscurity of symptomatic, urinary and physi- 
cal findings, and he holds that this latency does not constitute a point of 
distinction between. early and advanced, mild and severe cases. It is my 
desire to call attention to the earlier symptoms of intoxication, those in 
fact, which commonly precede what we are constrained to term minor 
uraemia, which singly or in aggregate appear from time to time in the 
course of this malady and which, when carefully considered and properly 
interpreted may frequently avert the disastrous consequences of deferred 
treatment. Remarks upon the etiology and pathology of this condition 
are purposely omitted, as a useless consumption of time. It is encour- 
aging in passing, however, to note that the pathology of renal lesions, of 
which in the past we have had a surfeit, is being gradually contracted to 
less complex and more practical proposition. 

In this connection it is sufficient to state that chronic Bright’s dis- 
ease is by no means a disease limited to the kidneys. The cardiovascular 
involvements in chronic nephritis are constant in occurence and are fully 
as important as the pathological renal changes. 

I wish to call particular attention to certain isolated symptoms and 
symptom groups, that are especially significant, as well as a brief report 
of*cases coming under my personal observation, confining myself to the 
discussion of such symptoms as have been markedly present in the cases 
I record. It will be convenient to classify the signs and symptoms under 
the following heads: Nervous. These consist of headaches usually hemi- 
cranial in type, intense in character, and not amenable to the ordinary 
methods of treatment. Chilly sensations occurring at indefinite inter- 
vals sometimes of short duration, sometimes protracted over a period of 
several hours, with distinct lowering of surface temperature. Coldness 
of the extremities, independent of rigors or subjective chilly sensations 
probably due to temporary cardiac exhaustion from the high tension pres- 
ent, or the direct action of the toxemia on the cardiac musculature and 
ganglia. Attacks of vertigo more or less severe. 

Pruritus, formication, sensations of numbness, tingling or cramps in 
the extremities, nervous twitching of the extremities or isolated muscle 
groups as the pectorals, deltoid or abductors, sopor, stupor, marked insom- 
nia and as terminal conditions convulsions, coma, or acute delirium. The 
cardiovascular phenomena are distinctive and fairly constant. The heart 
is usually enlarged to the left. The area of cardiac impulse may be nor- 
mal, increased or diminished by a concomitant emphysema. Bradycardia 
is the rule, the pulse ranging from 35 to 70, the pulse being moderately full, 
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and slow, or irregular with increased tension. The force of the ca::tiae 
contraction is increased. The first sound is usually impure in quality, 
the second aortic tone is accentuated and exhibits, in well marked c:ses, 
a peculiar harsh flappy quality. Murmurs over the mitral area are not 
common and when present constitute no part of the pathology of the dis- 
ease, but indicate valvular change, as heamic murmyys over this are: are 
not compatible with the high tension present. Murmurs over the «aortic 
valves are fairly common, probably due to atheromatous changes in the 
valve cusps, accompanied by compensatory cardiac changes. Distinct 
evidence of arterio-sclerotic change is present in the majority of patients 
over 45 years of age. Attacks of palpitation are fairly common as are also 
mild syncopal attacks, described by the patients as ‘“‘sinking spells’? some- 
times of momentary duration, sometimes extending over a period of 20 to 
30 minutes, and followed by a period of extreme weakness and _prostra- 
tion. The respiratory symptoms are those of dyspnoea, both static and 
on exertion, sometimes accompanied by evidences of bronchial irritation, 
cough and expectoration. The gastro-intestinal symptoms are not dis- 
tinetive and consist mostly of general dyspeptic symptoms, anorexia being 
perhaps the most significant, when pronounced in character and continu- 
ing over a considerable period without discoverable cause. Attacks of 
acute abdominal pain, confined to the epigastrium, or diffuse and extending 
over the entire abdominal area, are sometimes observed of such severity 
as to require the administration of opiates. Various neuralgias may be 
present. Violent and intractable attacks of vomiting and diarrhoeas may 
occur, in periodic storms or as a possible constant feature in the terminal 
stages. Urticaria and erythematous rashes are not infrequent. Sweat- 
ing, occuring independently of physical exertion is a very constant symp- 
tom. The urinary findings are frequently equivocal, especially so in early 
eases. There is usually a history of polyuria in those cases coming under 
observation before the onset of more grave and tangible symptoms, with 
nocturnal micturition. Aside from the lowered specific gravity the urine 
in these cases shows nothing distinctive and these cases frequently run their 
course without ever evidencing the presence of albumen or casts. 

In cases coming under observation late or after the onset of prodromata 
of minor uraemia, there is a marked diminution in the total amount of 
fluid and solid elements excreted in 24 hours, as evidenced by a specific 
gravity of 1020 to 1030, the quantity varying from 6 to 20 ounces, thie re- 
action acid in fresh specimens, the coloring not distinctive, but exhibit- 
ing more or less turbidity on standing. Sedimentary deposits are incon- 
stant but when present are usually small in amount and consist of .mor- 
phous urates. Polyuria may occur in paroxysms, following proncuunced 
nervous attacks. Then large amounts of clear limpid urine of very low 
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specifi: gravity are passed.While the presence of casts of any type are un- 


neces»:ry in order to base a diagnosis of nephritis, epithelial and hyaline $ 
casts have been present in most of the cases I have observed. In one case, : 
however, after repeated careful examinations the presence of casts was not Ne 


demonstrated. Red and white blood cells, while present in most of the 
eases \vere not especially marked except in one. Subjective ocular changes 
were present in two cases; oedema was present in only one case. 


- 


Case 1. Female, age 42, married, mother of five children; good family history * 
Diseases of childhood: Had been fairly well up until time first seen with the exception 
of occasional attacks of migrainous and obstinate headache. About nine months 


previously, patient began to develop cardiac symptoms, which consisted of attacks 4 
of palpitation, arrhythmia and slight syncopal attacks, coldness of the extremities ie 
with numbness and tingling. These symptoms appeared sometimes alone and some a 
times combined with diarrhoea and persistent vomiting There was also some dys- 4 


pnoea on exertion, with attacks of uncontrollable nervousness, twitching of the muscles 
of the hands, insomnia and persistent anorexia. 

Examination. Fairly well nourished, slightly anaemic in appearance. Lungs, 
glandular system, abdomen, genital examinations negative. Heart accentuated 
aortic, apex at the fifth interspace mamillary line. Area of cardiac dullness increased 
to the left. Pulse 68, fair tension. Temperature normal. Respirations twenty. 
Slight oedema of the ankles. 

Urine, a twenty-four hour specimen, eight ounces, acid; slightly turbid; specific 
gravity 1032; albumen, faint trace; a few hyaline casts, many loose epithelial cells, 
no pus, few white cells, no reds; slight sediment of amorphous urates. 

Treatment. Absolute rest in bed. Elaterium grains 1-10 every two hours until 
its hydragogue effect was thoroughly established. Then potassium acetate, 5 grains 
every three hours and occasional doses of calomel. Marked improvement in the 

symptoms, urine increased to 600 ce on the second day, reaching a thousand ec on the 
fourth day. The patient was intractable and insisted on getting up at the end of the 
week. Shortly afterwards she passed from my observation, going to S.t Joseph for 
treatment. Three months later at her return, I was called at nine p. m. and found. a 
her in a state of acute delirium, pulse 130, thready and irregular, tongue brown and 
fissured, teeth covered with sordes, respirations indeterminable on account of delirium; 
extremities cold; both first and second sounds of the heart weakened, the second ex- 
hibiting a peculiar loose flabby quality; pupils equally dilated; axillary temperature 
101. Evidences of beginning pulmonary oedema. This condition had been present 
since noon of that’ day. The patient had passed no urine since the preceeding day. 
Hyoscine hydrobromate 0.01 grain with strychnine 1-20, hypo., was given to quiet 
delirium and strengthen heart. External heat and mustard draughts to hands and 


feet without perceptible reaction, the delirium continuing until 15 minutes prior to dis- A 
solution which occurred three hours later. 4 
Case 2. Female, age 38, married, mother of five children, previous and family . 
history negative. Had been in apparent good health until present attack, excepting 7 
occasional gastralgic attacks. These seemed to occur at periods varying from 3 to 4 
5 weeks, their onset being sudden without prodromata and without reference to food “4 
ingestion. The pain was referred to the epigastrium, intense in character, lasting from 4 
3 
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10 minutes to an hour, disappearing suddenly but leaving discomfort and soreness 
for a day or two afterwards. .There has been some dyspnoea on exertion for a year 
or more and more recently requent attacks of diarrhoea, numbness and cramping 
of the extremities with vertigo. 

The present symptoms were lassitude, weakness and trembling, palpitation, 
slight headache, tingling, and numbness of the extremities with occasional attacks 
of cramps in the legs, pruritus, pronounced anorexia and insomnia, with slight dyspnoea, 
sweating and occasional chilly sensations. 

Examination. Plethoric, slightly obese. no apparent evidence of anaemia, lungs, 
glandular system and abdomen negative, reflexes slightly increased, heart boundaries 
not defined on account of fat, apex in the mammuillary line, fifth interspace, impulse 
weak and poorly transmitted on account of the intervening tissue. The sounds were 
some what muffled and relatively weak, second aortic accentuated. Pulse 64, tension 
moderate. Respiration 19. Slight oedema of the ankles and slight puffing of the 
hands. Tongue clean, moist and tremulous. Urine, twenty-four hour specimen 10 
ounces, turbid, smoky color, acid, specific gravity 1032 urea 34 per cent, albumen strong 
trace, no test for sugar. Many glandular casts and fragments of epithelial casts and 
many single epithelial cells, many red blood corpuscles, few whites, heavy sediments 
on standing, yielding fine and course amorphous urates. 

Treatment: Absolute rest in bed for eight weeks, fluid diet, milk and gruel, 
hydragogues. First elaterium, later calomel in 5 to 10 grain doses for its diuretic 
action, nitroglycerin every two to four hours as indicated. 

During this period, the daily urinary excretion was collected, which varied from 
6 to 16 ounces in the main, though there were several occasions following marked nerv- 
ous attacks, when there would follow the passage of 20 to 30 ounces of clear limpid 
urine, of neutral reaction and aspecific gravity of 1003 to 1005, without albumen, 
casts or sediment. 

The slightest exertion was followed by unpleasant symptoms of weakness and 
perspiration and almost immediate decrease in the amount of urine voided. During 
this time several remedies were applied: urotropin, potassium acetate, methylene- 
blue, and caffein citrate. The benefit most noted was from the administration’ of 
caffein, it being the only remedy used that seemed to exert a distinct diuretic action. 
Under three grain doses repeated at three hour intervals, the urine gradually increased 
from 10 to 60 ounces, the specific gravity ranging from 1018 to 1025, showing the 
caffein to be a direct stimulant to the renal epithelium. At the date of this paper 
one year after the initial attack, the patient is able to attend to her household duties 
in part, but a recurrence of unpleasant symptoms follows unusual exertion. The 
daily quantity of urine passed is two to three pints, no albumen or casts but epithelial 
cells are plentiful, and a rigid dietary is observed. 


Case 3. Observed during my vacation-in Colorado this fall. The local doctor 
being out of town, the case was under the care of a physician in a town 12 miles dis- 
tant. I was called at 9:30 p. m. and found that the patient was the mother of four 
children, past and family history negative. She had had no serious illness in the past 
twenty years, though occasional attacks of “sick-headache’’ accompanied by severe 


vomiting, and more recently persistent attacks of diarrhoea had been noted. atient 


had been obliged to get up once or twice at night to urinate. There had been some 
recent failure in vision, and patient had complained of aural pulsations for several 
months. This history was elicited from members of the family, the patient herself 
being comatose. Present illness had begun some three days previous with sudden 
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sharp abdominal pain, occurring in paroxysms at intervals of 15 minutes to an hour 
apart. The severity of these paroxysms was such that the attending physician had 
prescribed morphine in } grain doses by mouth every 4 hours, 3 of these tablets had been 
given, beginning 24 hours previous to the time I was called, it being 12 hours since the 
last had been given. There had been no bowel movement or urination for thirty-six 
hours at the time I saw her. 

Examination. Age 66 years; weight about 200 pounds, Plethoric; pulse 50, 
soft and regular; respiration 14, full and labored; temperature normal; tongue dry, 
brown and fissured; breath peculiar ammoniacal odor (probably due to attempts made 
by family to arouse her from stupor by using weak ammonia water); pupils equally 
contracted; skin moist. Lung evidenced pulmonary eodema and accumulation of 
mucous in the bronchi; heart, apex in the mammillary line, area of cardiac dullness in- 
definite, sounds feeble and poorly transmitted, profound coma. 

Treatment: Aromatic spirits of ammonia 10 drops with nitroglycerin 1-50 hypo- 
dermically, external heat and friction to the extremities, followed in 20 minutes by 
caffein grains 15, to 10 ounces of strong hot coffee by the bowel. A slight evanescent 
reaction was noted in the next half hour but it was very slight and fleeting. Patient 
was then catheterized and two drams of urine obtained, resembling microscopically 
a mixture of milk and blood. Upon heating this to a boiling point a heavy coagulum 
resulted, patient continued to sink steadily and death occurred 16 hours later. 

Whether this was a case of primary uraemic coma, or whether it was superinduced 
by the cumulative action of the morphine, the eliminary functions being temporarily 
suspended, is a matter admitting of some discussion. The contractions of the pupils 
and lowered respiratory rate with the moist condition of the skin evidencing the 
drug’s action; nevertheless I am inclined to regard it as one of primary uraemic coma. 


The prevailing impression among the members of the profession, is 
that nephritis is a disease well marked in its clinical manifestations. To 
prove the fallacy of this belief, it is interesting to note the observations of 
Cabot (Journal of the American Med. Assn. Nos. 11,12, ’05) in his com- 
parative study of the antemortem and post mortem findings from his 
analysis of all cases of chronic interstitial nephritis occuring in the Mass- 
Gen. Hospital from 1893 to the present time. His report shows that a cor. 
rect diagnosis was made in 33 per cent of the cases. He points out the 
fallacies of the modern methods of urin analysis, and deplores the implicit 
reliance placed upon the urinary findings. He considers the estimation 
of urinary solids including urea a waste of time, and the attempt to esti- 
mate the anatomical condition of the kidney structure by the measure- 
ment of albumen and search for casts as extremely misleading, imasmuch 
as in many conditions where no kidney lesion can be demonstrated at autopsy 
the urine has been found to be highly albuminous and loaded with casts. 
This, in connection with the observations of Schwarzkopf, would seem 
to markedly lessen the significance of these urinary findings. He is in- 
clined however, to attach greater importance to those examinations which 
are most easily made, viz: total daily excretion, microscopic appearance 
and specific gravity. 
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Of extreme interest in connection with the consideration of ure: ex- 
cretion are the observations of Folin (Journal A. M. A., Jan. 1906) who 
found that in many cases in which the urea excretion was low, the urine 
contained nitrogenous products in increased quantities in the form of 
ammonium kreatinin and uric acid. He cites a case of his where the total 
nitrogen content of a 24 hour specimen was but 0.85 grams, only 14+ per 
cent of which was urea. Normally fully 85 per cent of nitrogen excreted 
is in the form of urea. Brown (The Journal Am. Med. Assn. 1906) records 
a case of pernicious anemia with chronic diarrhoea extending over a period 
of twenty years where for months not more than 5 ounces of urine were 
eliminated daily, but where intestinal sand consisting of uric acid was 
daily eliminated in enormous quantities. These observations go to show 
that the failure to eliminate nitrogenous end products in the form of urea 
had no special significance either from a diagnostic or prognostic stand- 
point. 


It is not that we are deficient in our diagnostic skill, but because we 
are often careless or remiss in eliciting a clear and concise history of these 
cases and are prone to treat them from a symptomatic standpoint without 
a definite knowledge of the underlying causative factors, that so many 
of them remain unrecognized until the onset of terminal symptoms. 

As yet we have no curative treatment for this condition and can hope 
for none from a medicinal standpoint. The restriction of sodium chloride 
ingestion combined with the administration of theobromine may perhaps 
be considered as the most encouraging, in late cases where oedema is pres- 
ent, unless such oedema is due to cardiac weakness. I have used diuretin 
however without interdicting the salt in the diet in a case without oedema 
without noting either increase in the urine passed or in the chloride excre- 
tion. When the condition is recognized early, preference should be given 
hygienic treatment with restricted diet and the administration of mildly 
alkaline non-stimulating diurictics, as potassium nitrate or acetate, com- 
bined with preparations of iron to overcome the anaemia, and measures 
directed toward the lowering of arterial tension. Relative to this, Loomis, 
(N. Y. Med. Record March 18, 1905) speaks dispairingly of the effects of 
nitroglycerine in cases of nephritis accompanied by arterial changes. His 
researches show no reduction in the arterial pressure and sometimes an 
actual increase. He notes much better rusults from sodium __ nitrate. 
Walster has observed excellent results in lowering blood pressure as record- 
ed by the sphygmomamometer, by the administration of chloral in five 
doses every three or four hours; he also records disappointing results from 
the use of nitroglycerine. 


The treatment of nephritis by organo-therapy has not been suflicient- 
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ly tested to prove its value. The basis of its application must be the 
theory of the elaboration by the kidney of an internal secretion, the per- 
versioisof which is the primary cause of the systematic intoxication. How- 
ever stoutly the existence of this internal secretion may be maintained ii 
theory, its establishment in fact has not been proven. It is certainly dis- 
concerting to the student to encounter such bold and unqualified state- 
menis in the face of the prohibitive attitude exhibited towards all extrac- 
tives in our most recent text books. 

The weight of opinion at the present time is, that the so-called func- 
tional tests, as eryoscopy, phloridzen and pigment excretion, are both in- 
efficient and misleading in determining the functional capacity of the 
kidney. While they may be of some value from a corroborative stand- 
point, they are in no sense worthy of consideration when opposed to the 
findings of the test tube and microscope. In discussing the significance 
of single symptoms, the one perhaps the most difficult to harmonize with 
conditions of renal inefficiency and to which attention has not been es- 
pecially called, but which was present to a marked degree in three cases | 
have observed, is that of attacks of acute abdominal pain. While Albutt, 
in his monograph, referred to it in a casual way, it has not been considered 
of sufficient importance to require more than passing mention. Max 
Buch (St. Peterburger Med. Woch. Vol. 29, 1904) reports the result of 
his observation in 25 cases, comments on its frequent occurence, and de- 
termines it to be due to arterio-sclerosis of the splanchnic vessels, analogous 
to angina pectoris. He calls attention to the fact that these attacks are 
not at all uncommon in those of middle and latter life and entirely independ- 
ent of fvod ingestion. The duration may be but momentary or may last 
half an hour or longer. Osler calls attention to various neuralgias in neph- 
ritis. Buch considers that the pain when diffuse in character is due to a 
neuralgia of the abdominal sympathetics. 

The older theory of the causation of dropsical effusions, was that they 
were due to diminution in the molecular concentration of the blood and as 
aresult of this, the transference or the fiuid from the blood vessels to the 
tissues. The observations of Laufer (Societe Biologic 1904) shows that in 
eases of oedema and even in anasarca of renal origin there is invariably a 
precedence of chloride retention and that the blood mass actually under- 
goes an increase in volume as shown by the sphygmamometer. 

While the influence of faulty chloride elimination in oedema and anas- 
_arca would seem to be established beyond a doubt by these investigators, 
its utility as a test is not proven as absolutely since as its absence has been 
noted in a few cases reported as well as its occurrence in a few cases of cardiae 
disease. In these however, the pathological condition was not established 
to the exclusion of renal involvemtnt. I recently observed a case of ascite 
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from an aortic valvular lesion, the fluid of which, obtained by tapping, 
showed after the separation of the albumen a very high chloride content. 

A few words may be said concerning the year’s progress in the treat- 
ment of renal inflammations, hygienic, dietetic and therapeutic. Here- 
tofore the treatment of these cases has been directed towards procuring 
rest and protection for the kidneys by first securing absolute rest in bed, 
thereby preventing the waste tissue induced by muscular effort and re- 
ducing the eliminative burden of the kidneys to a minimum. Second 
by bringing into requisition the other excretory emunctories, as the bowel 
and skin, in order to relieve still further the kidney and favor excretion. 
Third, the selection of such diet as will impose the least work on the kidney 
structure, this being preferably a milk diet. Even in the most recent text 
books great stress is laid upon the exclusion of albumins, meats and par- 
ticularly those containing extractives as kidney, liver and sweet-breads, 
etc., they being especially interdicted because of the supposed heightened 
osmotic resistence they produce upon a kidney highly congested or whose 
parenchyma has been reduced in function by a chronic inflamma- 
tory process resulting in tissue change or pressure atrophy. Therapeutical- 
ly much is left to the discretion of the physician, depending on the acute- 
ness or chronicity of the lesion, the degree of intoxication manifested, and 
the amount of cardio-vascular involvement. Many of our most trusted 
remedies have been found uvon recent investigation to be totally impotent, 
some even pernicious in this condition and as a whole the medical treat- 
ment is by no means satisfactorily disposed of. 

The year’s contribution to this subject deals principally with the 
newer line of therapy, ignoring in a great measure, previous theories and 
practices. Among these, dechloridation has perhaps been written upon 
most widely. According to the observations of Widal and Delemiere and 
also of Corrmont (Lygn Medicale, July 12 and 19, 1903) the influence of 
sodium chloride of nephritic conditions, particularly those cases accom- 
panied by oedem and advanced glomercular changes, is decidedly per- 
nicious. The have demonstrated that in these cases the excretion of 
chlorides is markedly diminished, that the impermeability of the renal 
structure for sodium chloride is pronounced, the oedema and dropsical 
effusion have resulted from the experimental administration of the chlor- 
ides, and that similar phenomena in other cases have disappeared upon 
the withdrawal of the chloride element in the food. Javal (International 
Clinics, 1905, Vol 4) has confirmed these observations and recommended 
the administration of theobromine in addition to the withdrawal of or 
restriction in the salt ingestion. This is because of its seeming specific 
action in stimulating chloride elimination. The degree of chloride rcten- 
tion is regarded by these investigators as of the highest prognostic im- 
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portance. This theory however, would seem to be antagonistic to the 
practive so warmly advocated in the past, of hypodermoclysis, intravenous 
injection and administration by the bowel of decinormal saline solutions 
in conditions of uraemia either with or without vencsection. Archard 
and Loper, (Society Medicale des hopspitams, 1903) have demonstrated 
the almost constant retention of chlorides in conditions of uraemia. While 
Javal considers theobromine as a most important medicinal agent, when 
combined with a chloride free diet, its value is questionable when the use 
of chlorides is unrestricted. 

Page and Doderlein (Press Medicale, Dec. 28, 1904) reports 18 cases 
of nephritis treated by the administration of a glycerin extract of the 
fresh kidney of the pig. The nephritides were reported of various types 
and some with marked arterio sclerosis. Phenomenally good results 
are reported in each case, though the therapeutic application is somewhat 
vague, despite the extravagant claims made. On the other hand Arnozan 
(Gazette des Sciences Medicales, Bordeax) states ‘‘that while some of the 
symptoms of uremia may from time to time have been relieved, there is 
no instance known either of the cure of Bright’s disease, or the disappera- 
ance of albuminuria following the administration of raw kidneys or glycerin 
extracts and farther that there is considerable evidence to show that these 
extracts may be definitely toxic in their action on the kidneys.” This, 
in the face of the observations of Renaut and Choupin (Revue Des Med., 
July, 1905) leads us to regard with suspicion a measure so strenuously 
advocated by one faction, and so unhesitatingly condemned by the others. 
Ayers (Med. News, July, 1, 1905) reports the treatment of 46 cases of 
nephritis by lavage of the renal pelvis, with marked improvement in 12 
cases of advanced type. The indication for the employment of this measures 
however, seems far fetched in the extreme. 

Legurian and Gerard in their investigations of lumbar puncture ad- 
vise it as a valuable measure in cases of severe intractable uraemic head- 
ache when other remedies have failed. Nothing of value has been added 
to the reports of the use of thyroid extract in conditions of uraemia. Though 
first advocated by Bouchard as a remedy of value in puerperal eclamp- 
sia where its value was doubtless due to thyroid changes and altered thy- 
roid secretions existing in certain cases of pregnancy, its routine use in 
all types of uraemic status, seems not only irrational but pernicious. 
Loomis (Med. Record Mar. 1, 1905) found the supposed effect of nitro- 
glycerin in reducing arterial tension is not perceptible in the majority of 
cases of high tension from arterial change and in some the pressure is act- 
ually increased. He also holds that its diuretic action is over estimated 
as he has failed to note increased excretion from its use.” a 

The surgical treatment of anuria by renal decapsulation has not 
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met with much encouragement in the past year. While it is undoubtedly 
of benefit in the anuria following anesthesia, shock, spinal injury or mal- 
positions with great intracapsular tension, its effect on anuria, the result 
of chronic and progressive kidney changes, has been unqualifiedly dis- 
appointing. 

To summarize, therefore, we may say that the incidence of nephritis 
is by no means uncommon. That the assumption of its interstitial type, 
in the majority of cases, may be based on the history of polyuria in many 
cases unmarked by the evidence of symptoms indicative of minor uracmia, 

That it is essentially latent in its earlier stages and frequently evi- 
dences no symptoms of any kind otherthan those of increased arterial 
tension until the onset of such terminal manifestations as acute delirium, 
uraemic convulsions or progressive and fatal coma. 

That the urinary findings are not an index to the condition of renal 
integrity, and even the absence of albumen and casts in the urine can- 
not be assumed to exclude the presence of a nephritis. 

That the presence of certain physical findings, as high arterial ten- 
sion, cardiac enlargement with an accentuated second aortic sund, and 
bradycardia, are significantly suggestive of renal trouble in all cases irre- 
spective of etiologic factors and corroborative urinary findings. 

That murmurs over the mitrai area are rarely and when present 
constitute no part of the symrtcmatelogy of this disease, while murmurs 
over the aortic cartilage are not uncommon and are suggestive of rela- 
tive insufficiency due to atheromatous changes and cardiac hypertrophy. 

That oedema. is not in itself, a symptom of interstitial nephritis, and 
when present is indicative of advanced cardiac involvement or the terminal 
stage of the disease. 

That certain symptoms in themselves apparently obscure, as per- 
sistent headaches, vertigo, numbness, and tingling in the extremities, 
pruritus, formication, hyperidrosis, independent of physical exertion, ex- 
‘treme nervousness, lassitude, weakness, anorexia, attacks of vomiting 


“when severe and protracted, epigastralgia or diffuse abdominal pain that 


cannot be attributed to some other definite cause, persistent diarrhoeas, 
seotomata, and failing vision, breathlessness on exertion, or more or less 
‘typical asthmatic attacks, syncopal attacks, and insomnia, any of which 
when occurring as a prominent sypmtom after the age of forty, should lead 


‘us to a searching inquiry for corroboratve evidence of disease of the re- 


nal structure. 
That, while interstitial, nephritis is not to be considered as a lisease 


‘of the kidney structure alone, but as a more or less generalized systemic 


involvement, in which the heart and arterial system as well as ch«racter- 
‘istic disturbances of the nervous system and of the digestive functions, 
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play az extensive role, it is to be remembered that the pathologic renal 
changes are distinct and constant, that the terminal storm in these cases 
freque::ly descends like lightning from a clear sky, and the very fact of 
their latency so far as we may judge from a symptomatic standpoint, con- 
stitutes the most dangerous feature of the malady, in as much as it is prone 
to steal upon us like a thief in the night. 

A careful consideration, therefore, of all vague and obscure symptoms 
especialiy in those in whom we have the slightest reason to suspect the 
possibliity of renal involvement, is absolutely demanded. 

After a close perusal of the mass of conflicting literature bearing upon 
this subject in the past year one is forced to the admission that the newer 
methods of treatment apparently possess no points of merit over those 
already established. That they one and all admit of too much controversy 
and that for the present at least, we are not justified in abandoning the es- 
tablished method .f treatment until we have a clearer demonstration of 
the utility of those more recently advocated. 


TREATMENT OF RECENT SPRAINS AND CONTUSIONS, 


ROBERT McEWEN SCHAUFFLER, A. B. i Dz. 
Associate Professor of Surgery in the University of Kansas, 
Kansas_ City. 

My attention was directed several years ago to a little book by Dr. 
Wharton Hood, on the treatment of recent injuries. The author began 
with an exposition of the methods of one of the famous English bone set- 
ters, the forerunners of the present osteopaths. Dr. Hood as a student 
enjoyed this man’s confidence and was thoroughly familiar with his methods. 
The bone setter’s cases were almost entirely those of old injuries, with 
impaired motion. His method consisted of a primary manipulation of 
the joint and repeated massagel-ike treatments later, with encouragement 
to the patient to use the part from the first. He often claimed that he 
reduced the dislocation, just as do the present generation, and his patients 


fe! 
4 
4 
y 
y 
il 
il 
d | 
Mt 
rs 
a- 
d | 
al 
3 
at 
d 
ch 
ad 
4 
se | 
rie 
nS, 
| 


196 THE JOURNAL OF THE 


often heard the snap and felt something slip back into place. Dr. Hood 
reports that, in fact, the man made a number of preliminary movements, 
to gain control of the muscles; and then suddenly, with a good leverage, 
moved the limb in such a way as to break the adhesions, which were limiting 
motion. Dr. Hood reports that real dislocations were the greatest rarity, 
These adhesions were sometimes in or about the joint, and sometimes in 
tendon sheaths, or scars in the substance of the muscle. The massage, 
to keep down reactionery swelling; and the immediate continued movement 
of the part, to keep the adhesions from re-forming or, at least, insure their 
being lax and well stretched, was as important as the initial treatment. 

Dr. Hood was convinced that many of the cases were greatly improved 
and some cured. He asked himself if much of the material which came 
to the old bone-setter was not really provided by the regular profession, 
and if somehow the fault did not lie in the usually accepted methods of 
treating recent injuries. He revised his methods and used massage and 
exercise under appropriate support. Although he does not say so in his 
book, Dr. Hood became the best known man about London in the care of 
recent injuries and was much in demand by all the athletic and sporting 
set. He tried to get the ear of the profession many years before, but when 
he talked of learning anything from a bone-setter, he was howled down. 
At the end of a successful career he left this little book, saying he would 
still like to share his ideas with the profession, if they cared to hear. 

Before reading this book the inconsistency of the methods of the 
doctor and of the athletic trainer had often puzzled me. The average 
doctor treated an injury, in which the skin was not broken and which was 
short. of a fracture, either with contempt or with careful immobilization. 
The foot ball trainer provided immediate and repeated massage, support: 
ed the parts with bandages and urged continued, but light, exercise. 

Are there not some suggestions from the bone-setter and from the 
athletic trainer which we are foolish to ignore? ~The common methods in 
use are unsatisfactory in tears of muscles and contusions about joints, be 
cause so often the result is stiffness or an amount of pain, when the 
range of motion is extended, which inhibits the proper use of the part and 
ends in atrophy and permanent disability. With true torn ligaments of 
moderate severity the detention from business is too long. In some frat 
tures, notably Colles and fractures of the neck of the femur in old people, 
the results are most unsatisfactory. 

What are the pathological changes associated with contusions and 
sprains? There is a greater or less escape of blood at the point of injury 
(shown later by the ecchymosis). The blood vessels are engorged ani 
there is an effusion of serum, fibrin and blood cells. There is usually 4 
tearing of fascia or of muscle fibres or of ligaments. If appropriately st 
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uated, te injury causes also adhesions in the joints, tendon sheath or bursae. 
If the parts be merely put at rest, what is the process of repair? The 
exudates are slowly absorbed. A residue may persist as fibrin or be organ- 
ized into connective tissue. The surrounding muscles atrophy from dis- 
use and sometimes from associated nerve injury. There are adhesions 
at the site of repair of the injured structures. They may also persist in 
the joints or tendon sheaths, or a chronic synovial inflammation may fol- 
low. After all inflammatory signs have disappeared the inelastic scar 
in the muscle, or the tendon and joint adhesions, may be so painful that 
the pain reflex inhibits the action of the group of muscles and the atrophy 
increases and the disability is permanent. In increased resistance ahead, 
diminished power behind, and disinclination of the patient to try, we have 
a hard combination. The notably bad results following fractures in old 
people, where, when union is obtained after long immobilization, the atrophy 
and adhesions rendering the limb well nigh useless, present an extreme illus- 
tration of this tendency. 

What would seem to be the logical treatment? Early massage to 
diminish the exudate and improve the circulation seems strongly indicated. 
This should be toward the body and from the proximal side of the swelling 
progressively across it. We aim to unload the blood vessels at a distance 
up the limb, then to rub down the upper edge of the swelling, then advance 
to the center, etc. We then need support, which may be afforded by a 
flannel bandage or, better, by some form of elastic bandage. This may be 
replaced, often early and nearly always later, by appropriately applied 
strips of rubber adhesive plaster. Over the contusion in the soft parts 
and where applied to keep from swelling, the strap should be at “fascial 
tension,” i. e., about the tightness of the fascia overa large muscle. Only 
when it is desired to relieve a torn ligament by outside strapping should 
the plaster be tightly drawn, and in that case it should, of course, never 
completely encircle the limb. Hot compresses may be ‘used early or, to still 
greater advantage, dry heat in an appropriate bake oven, if the part be a 
limb. The temperature can be pushed up to 300° F. if proper precautions 
are taken to absorb all the moisture. The advantage of baking in old joint 
lesions is well known. When the apparatus is at hand it may be advantag- 
eously employed in most recent cases. 

Passive motion should be instituted at once by the surgeon. Active 
motion is the point on which the most courage as well as judgment is re- 
quired. In muscle bruises, after support, this is all-important. It should 
be light, but of good range, and persisted in, in spite of moderate pain. 
The whole treatment of a sprained ankle by the “army strapping method”’ 
fails unless you make the patient walk from the first; carefully, to be sure, 
and in short instalments, with the foot elevated between times; but walk 
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they must, or the circulation becomes sluggish and the new tre:tment 
fails. A large joint effusion is the only contra indiction to early active mo- 
tion, except fracture, and some kinds of fractures do well under the am- 
bulatory treatment after a few days of rest. We may continue miassage 
through the strapping, or use an elastic bandage and remove it for rubbing, 
baking and so on. If you must use medicine, a belladonna—ichthyol oint- 
ment may be applied under the bandage. In the latter stages electricity 
is of distinct value. If the pain be severe, one early exposure to the linsen 
light or the X-ray sometimes gives almost instant relief. . If used a few 
moments after the injury, the Finsen light, or even an ordinary violet ray 
from an electric bulb, sometimes seems to prevent swelling. 

The question of treatment of fractures opens a wide field, which it is 
not my intention to go into in any detail. Without variation from the usual 
rules of immobilization it is my custom to treat all fractures of the forearm 
between flat padded board splints and take them down every few days for 
bathing of the skin and light massage. Passive motion is instituted in 
ordinary cases within a week and always after two weeks. I have never 
had the bone slip out of place under such manipulation if it had been prop- 
erly reduced at the first. Frequent inspection contributes to the comfort- 
of the patient, guards against unsuspected mal-positions or pressure points 
and insures less stiffness and less atrophy and so a more prompt restoration 
to complete function. I am not prepared to adopt ambulatory treatment 
of fractures of the patella, although some excellent results have been re- 
ported. Probably the compromise position is the best here. If the lateral 
ligaments which parallel the patella are intact,as shown by slight power of 
extension at the start,slight active movements may be begun at once. 
Otherwise we try to keep up the tone of the quadriceps by massage and 
electricity and make some passive motion at the end of the second week 
and light active movement under the observation cf the surgeon during 
the third week. 

In fracture of the neck of the femur in old people I apply no traction 
or splints. The limb is kept quiet with sand bags for 48 hours, then the 
patient is made to sit up in a reclining chair and early allowed to walk with 
crutches. The weight of the limb is supported by slings of plaster or 
early by a hip splint like a Thomas. One expects only a false joint, but 
with good muscle control and no painful adhesions the danger of pnevmonia 
is avoided. The patient walks with a crutch and later with a cane about 
his house and grounds and in some cases gets about town with consi:lerable 
activity. Of course this treatment, like all others, has to be con pound- 
ed with common sense and mixed with the personal equation of the phy- 
sician. No elaborate training is required to gain reasonable skill in mas 
sage and the application of dressings. 
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The following cases are appended, not for their intrinsic interest, but merely as 


)- illustrations: 

i Mrs. X., a young married woman, rather heavy. In attempting to raise a win- 

e dow, which was half-way up, she placed her shoulder under it and pushed violently. 

4 Something gave way with a sharp pain. When seen a few hours later, she was sittting ¢ 
t- in a straight backed chair, with a hard pillow behind the middle of her back, and her » 
y head held high. The pain was severe when she bent forward, or moved the upper 4 
ne arm. No fracture was found, and the lesion seemed to be a tearing of muscle fibers i 


along the spine of the scapula and the vertebral border. The sagging of the scapula 


. caused pain, made worse by attempting to raise the shoulder. There was a moder- a 
y ate diffuse swelling. Treatment: circular massage, at first light, then deeper. The 4 

woman, as a supposed high compliment said the rubbing was better done than by her fav- Fit 
is orite osteopath. The scapula was then supported by strapping, passed from behind ft 


and below upward over the shoulder and down over the breast, with lateral criss- 
cross bands. Some rubbing was continued daily through the plaster, which was chang- 
ed at the end of the week, and removed in two weeks. As entire immobilization of 
the scapula was impossible with the arm free, no special active motionment was ordered 
until the latter part of the time. 


Case 2. Mr. Y., young man, fell from horse, suffering contusion of the knee. 
In an attempt to make light of the injury, he immediately played a game of tennis, 
until the pain forced him to stop. When seen four hours after the accident the knee 
was tightly distended and very painful. Treatment: rest in bed, hot compresses, 4 
massage, belladonna and ichthyol ointment, and elastic bandage. Next morning: 
the knee was baked, then rubbed and rebandaged; massage again at night. This pro- 
gram was carried out for several days. At the end of a week the patient went back 
to the office, wearing an elastic knee-cap, In three weeks he was entirely well. This 
patient had had two sieges of water on the knee with this joint. The second one 
meant three weeks in a cast, and six weeks detention from business. The writer, of 
course, considers this result better than the average to be expected in so severe a 
case. 


Case 3. Mrs. W., sprained ankle of moderate severity. Tbe writer was called 
because on a previous occasion the patient had been in a cast for three weeks for a 
sprain of this ankle. and she now had a number of social functions in hand. Treat- 
ment: massage, tight strapping, with sling under foot from the sound of the injured F 
side, with light transverse strapping. The patient was much on her feet during the 
next two weeks. The strapping was replaced several times for her comfort. or because 
it was becoming loose as the swelling subsided. 


Case 4. Mrs. 8., elderly woman; Colles fracture, usual type. Light board 
splints; taken down every other day for massage. Active movements of fingers and 
passive movements of wrist from the first. After two weeks she was given soft rubber 4 
balls of different sizes to grasp in the hand and under the support of the surgeons 
hands was encouraged to make active movements of the wrist. Result: moderate 
broadening of the wrist, with excellent use of the hand and arm. 


’ Case 5. Mr. Z., elderly man; fracture of the neck at the femur. Rest in bed 
two days, with broad supports of bandage over sandbags. On the third day, despite ~ 
his protests, the patient was lifted from bed to a Morris chair with a footrest. He 
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coughed up some blood-streaked mucus at once and a slight temperature subsided 
showing that he had apparently been just about ready to develop a hypostatic pneu- 
monia. The limb was steadied by a bandage and rubber plaster sling, and the patient 
early encouraged to walk with crutches. No union was obtained, but good muscular 
control. The patient walks with a cane about his house and ground. He uses crutch- 
es to come down town because he is afraid. He can bear his whole weight on the 
limb, but has to be careful lest it give way under him when coming down staris. 
(301--303 Drarporrr BUILDING.) 


INCURABLE SKIN DISEASES. 


‘WILLIAM FRICK, A. M., M. D., 
Associate Professor of Dermatology (including Syphilis,)in the School of 
Medicine of the University of Kansas. 

The term “incurable disease” is a relative one. Of this we may easily 
become convinced by hearing the verdict of different members of the med- 
ical profession, as. well as of other people, on individual cases. It depends 
to a great degree on the knowledge and skill of the physician handling the 
case. Many cases now considered quite curable were incurable before 
the advent of anesthetics. The skillful use of general anesthesia has con- 
tributed much to the development of skill in operative surgery, while the 
recognition and practice of asepsis and antisepsis have transferred many 
cases from the incurable to the curable side of the list of surgical diseases. 
Better knowledge of disease processes and their causes, together with 
improved therapeutics, have taken many other diseases also into the cur- 
able class that were not so considered formerly. The death rate from 
diphtheria has been vastly changed by the use of antitoxin. Entero-colitis 
of babies is great reduced in its evil effects by a better understanding of 
digestive processes and intestinal antiseptics; while the great ‘‘white plague” 
itself is no more looked upon as the absolutely incurable thing it used to 
be because the creature producing the disease has been discovered and 
methods of inhibition of its growth and means for its destruction are being 
sought out, which destruction we believe will eventually he successfuly 
brought about. 

The number of diseases which are being changed from the in: urable 
to the curable are thus constantly increasing as better knowledge ad skill 
are attained. 
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We may go further than this and say that in this day of advanced 
thought in medicine and surgery, some cases may be incurable for all but a 
skillful few—and this is what has given to us the specialties. It is plain 
to see that by concentrating one’s efforts to a limited field greater skill can 
be attained in that field. As a result many cases, which can not be cured 
by others, can be by the specialist. What is here said with regard to med- 
icine generally may be said with special emphasis about diseases of the 
skin. 

There are several reasons for this condition of affairs. In the first 
place, the study of this class of diseases without the clinical cases to study 
is apparently more difficult than other branches of medicine. At least, 
that seems to be the general opinion of the student. Then, during the 
student days there are the other branches of medicine and surgery, some 
of them apparently more brilliant and at the same time easier to grasp, 
such as surgery and gynaecology. It is, I believe, true that a majority of 
medical students aspire to be surgeons and consequently give more at- 
tention to the operating surgeons than to any one else. It this happens 
that a majority of medical students pass out into general practice with 
a small amount of information on this subject. When located they get 
busy with other work and the field of cutaneous medicine still remains un- 
cultivated. This class of diseases is of less absorbing interest then, be- 
cause these patients although they suffer great discomfort and even tor- 
ture, are still not in great danger of early fatal results. When a physician 
has on hand cases of acute fevers and other such pressing work we could 
hardly expect him to give much thought to a case of chronic eczema or one 
of psoriasis. The whole field of medicine is entirely too great for one 
man to cover thoroughly, hence some parts must be neglected. We are 
not surprised then that chronic cases and simple blemishes are neglected. 
But these chronic cases are generally the ones requiring careful individual 
study to be able to overcome them. This attention the man in general 
practice can hardly hope to give them, and here is where the specialist 
comes in. His limited field of work affords him time and opportunity to 
give this thoughtful attention required for success. Moreover many skin 
diseases run a fatal course, unless skillfully treated. Others cause an 
endless amount of suffering if not properly understood and treated with 
skill. Many cases of epithelioma have been allowed to continue until 
metastatic deposits took place in different parts of the body, and cure be- 
came impossible, when it could have been readily cured earlier. Lupus 
vulgaris—fortunately not a very frequent disease in our western country at 
least—causes hideous deformities when affecting the face, which is its 
favorite location. Yet this may be readily cured and this distress avoided. 

Lichen planus causes intolerable itching and continues its course for 
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many years if not skillfully treated. It was formerly classed as an in- 
curable disease, but thanks to modern therapy it is now placed in the other 
list; but requires thorough understanding and skillful treatment to bring 
about a cure. Passing now to more common diseases, we see many cases 
of chronic eczema, which have run on for years and been called incurable, 
but when carefully studied and treated with a thorough understanding of 
the case there are extremely few which can not be cured. Another common 
disease is psoriasis. This disease is very frequently classed as incurable, 
but nearly all cases can be caused to disappear and the patient can be 
taught to prevent any great amount of return of the eruption. These chronic 
cases are the ones which do so much to fill the coffers of the charlatan and 
encourage him in his advertising efforts. 

We have heretofore considered leprosy as a foreign disease and only 
interesting us as a curiosity but since the Philippines and Hawaii have 
become a part of our domain and our soldiers pass back and forth, and 
communication between the people of the states and the islands becomes 
more general, we are liable to have devglopments of this disease anywhere 
in America. As a matter of fact, cases are known now to exist in prob- 
ably half the states of the Union. In view of this fact, we are glad to know 
that some ray of hope is held out for a cure of this disease. I under stand 
a case has been dismissed, cured, from the Leper colony of Louisiana, by 
Dr. Dyer, who is regarded now as the most competent authority on leprosy 
in America. He is quite hopeful that leprosy will follow tuberculosis 
into the ranks of curable diseases. We must not fail to recognize the im- 
portance of correct diagnosis, for without this we may go far astray with 
treatment. Some of the most startling mistakes crop out in the differ- 
ential diagnosis, between syphilis and other skin diseases. These mis- 
takes are more common in tertiary forms of the disease, and especially 
where no clear history can be given of syphilitic infection. These tertiary 
lesions may resemble tuberculosus epithelioma or a number of other skin 
diseases. Not long since we saw a case in which a tertiary lesion micros- 
copically resembled epithelioma. It is needless to say that it is of the 
greatest importance that these cases be recognized, as treatment will be 
quite different, and moreover, treatment in tertiary skin lesions is nearly 
always successful in removing the lesions. With the careful work now 
being done by the specialists in cutaneous medicine we find the list of in- 
curable diseases narrowing down to a very few, and some of these are 
rather congenital deformities than acquired disease. 

307-8 Rialto Building, Kansas City, Mo. 
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SOCIETY NEWS. 


Coffey County—I herewith send you names of members present and 
officers elected at organization Coffey County Medical Society at Burling- 
ton, Kansas, 3-29-06. Present: J.C. Fear, Waverly; W. H. Mathis, Waver- 
ly; C. L. Davidson, Waverly; A. K. Derry, Burlington; G. R. Noris, Bur- 
lington; H. S. Salisbury, Burlington; V. MeMullin, Burlington; Wm. 
Monson, Burlington; B. B. Rowe, Le Roy. 

Officers elected, Dr. J. C. Fear, president; Dr. H. J. Salisbury, vice 
president; Dr. D. B. Rowe, secretary, Dr. W. H. Mathis, treasurer; Dr. 
C. L. Davidson, delegate to state society. Censors: Dr. G. R. Noris, one 


year; Dr. V. MeMullin, two years; Dr. A. K. Berry, three years. 
B. Rowe. 
Secretary. 
(The above is the last county to be organized in Dr. Sawtell’s district.) 


Western Kansas Medical Society met at Oakley on April 11, The meet- 
ing was an immense success, both socially and educationally. The society 
now has an active membership of 14, all of whom exhibit great interest 
and enthusiasm. 

The following program was rendered: 10 a. m. to 12 m. Papers by 
Drs. Winslow, and Lewis, with discussion, 12:30, Banquet. Afternoon 
session: The present status of the eitology, prophylaxis and treatment 
of surgical and traumatic shock, F. A. Carmichael. The use of rubber 
gloves in obstetrics, H. A. Stroup. Next meeting will be held at Goodland 
the second Wednesday in July. 

F. A. CARMICHAEL, 
Secretary. 


Clay County Medical Society held in the parlors of Hotel Bonham, 
April 11th, 8 p. m. with Dr. R. J. Morton in the chair. There were eleven 
members and two visiting physicians present with the usual attendance 
of ladies. 
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Program: ‘Neurathenia,” Dr. W. M. Droll, Parallel, Kansas. ‘Are 
we making sufficient advancement in internal medicine,” Dr. R. A. Stewart 
Idana, Kansas. “Abnormalities of the urine and their significance’ Dr. 
R. C. Harner, Green, Kansas. ‘News of the month,” Dr. B. F. Morgan, 
Clay Center, Kansas. All the doctors on the program were present with 
good papers, making a very interesting and profitable meeting. 
G. A. TULL, 
Secretary. 


The Douglas County Medical Society met in the court house, Law- 
rence, Tuesday, April 3. Prof. Barber gave the results of his investigation 
with regard to Typhoid Fever in Lawrence. Having sent out cards to all 
the physicians in the city asking for answers to certain questions, 
he also consulted the public records for several years back; from data 
gathered therefrom it was discovered that reports by physicians in the 
county have been made with very little care, as there was not a physician 
present who would stand for the showing, especially a death rate of 50 per 
cent. All present seemed to agree that the greatest mortality was at 
an age a little earlier than middle life. The statistics compiled by Prof. 
Barber did not prove this to be true. Dr. Sudler gave a report of an epi- 
demic of Typhoid-Fever in Utica, New York in 1905, showing that in 1300 
cases reported the death rate was only 64 per cent. Dr. Blair followed 
with a report of a typhoid epidemic in Pennsylvania the same year. About 
1300 cases were reported in this epidemic with a death rate of 63 per cent. 
In nearly every case polluted water was the cause of the outbreak. 

E. J. Buarr, Secretary. 


The Shawnee County Medical Society held its regular monthly meet- 
ing at the National Hotel, Topeka, April 2, 1906. It was one of the largest 
and most enthusiastic meetings held for many months. Members _pres- 
ent;, Doctors Peer, Greenfield, N. J. Taylor, Berryton, Brockett, John- 
son, *R. E. and W. E. MeVey, Schukertz, Yates, Hammel, Adams, Ashton, 
J. E. and Geo. Minney, Davis, Mitchell, Tower, S. E. Smith of Grantville 
Esterly, Stores, Magee, Wehe, Harner, Ernest, Eastman, Barnes, Outland 
and Judd. Visitors present: Mrs. Dr. F. J. Ernest, Doctors Richter, 
and Crumbine, and Mr. Schwanx, Mr. Carter and Mr. Jenkins. The meet- 
ing was called to order by the president, Dr. O. P. Davis. Minutes of last 
meeting were read and approved. Dr. Ida C. Barnes read a very interest- 
ing paper entitled, “‘The value of electro therapy in gynecology.” Doctors 
Adams and Ernest reported several interesting cases. The county consti- 
tution and by laws were adopted with some amendments to the same. 
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The chief amendment was in regard to a member exploiting himself in the 
public press. The following delegates were elected: B. D. Eastman, M. 
D.; C. A. MeMcGuire, M. D. and R. 8S. Magee, M. D. Alternates: W. A. 
Wehe, M. D.; R. E. MeVey, M. D. and E. M. Brockett, M. D. The com- 
mittee on public health and legislation is as follows: W. E. MeVey, M. D.; 
W. A. Wehe, M. D. and B. D. Eastman, M. D.; Committee of Censors: 
W. C. MeDonaugh, M. D.; R. 8. Magee, M. D.; and Ida C. Barnes, M. D. ‘ 
New members elected: .S. J. Crumbine, M. D. and H. Richter, M. D. : 
New members elected in March: John H. Outland, M. D.; J. B. Tower, b 
M. D.; 8. A. Hammel, M. D. and W. F. Bowen, M. D. 
CorBan E. Jupp, 
Secretary. 


Sumner County Medical Society—Programme for March 9: A case 
of Laryngeal Diphtheria, Dr. Cobean; Results of a case of Minor Surgery, 
Dr. Martin; The Fracture of lower extremity of the Humerus, Dr. Neel, Sr., 
A Burn—New ideas of treatment—report of a case, Dr. Emerson; Thigh 
amputation—no ligature—age 79—recovery, Dr. Shelley; Piles treated 
by injection, Dr. Spitler; Report of an unusual case, Dr. Rae; Epitholioma? 
presents a case, Dr. Hoke; Cystitis, Dr. Harmon; A case of Typhoid fever, 
Dr. Hollingsworth; Fistula of Lacrimal Sac—different treatments, Dr. 
Jamieson; Gastrie Uleer, Dr. Halliday; An interesting case occurring in 
the practice of obstetrics, Dr. Morton;A case of leukemia, Dr. Owens; A 
case of diabetes militus, Dr. J. J. Sippy; Dr. J. C. Roob of Ashton was 
made a member. A resolution against prevailing rates for insurance ex- 
aminations was passed. A splendid meeting. 


T. H. JAMIESON, 
Secretary. 


Wilson County met at Fredonia, Kansas, February 13. Called to 
order by President Duncan. The secretary being absent Dr. O. D. Sharpe 
of Neodesha was appointed by president as secretary protempore. Paper, 
Dr. A. C. Flack, Fredonia on treatment of lobar pneumonia; discussed 
thoroughly by Drs. Allen, Day, Niby, Sharpe, and Duncon. Paper, Dr. 
F. M. Wiley, Fredonia, on “Chronic Pulmonary Tuberculosis,” dwelling es- 
pecially on the early symptoms, great importance of an early diagnosis 
and the early treatment of same. discussed Drs. Day, Allen, Sharpe, 
Flues, and Duncan. The program committee made the following report 
for our next meeting: Treatment of Consumption and its prevention, by 
Dr. O. D. Sayre of Neodesha. Dr. F.M. Wiley to open the discussion fol- 
lowing. Catarrhal Pneumonia by Dr. J. C. Preston, Buffalo, Kansas. 
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Management of Normal Labor by Dr. B. R. Riley, Coyville. By order of 
society the next regular meeting will be held at Fredonia. Adjourned by 


motion. 
O. D. Suarp, M. D., 


Sec. Pro tem. 


At our December meeting the following officers were elected for the 
ensuing year: President, E. C. Duncan; M. D., Fredonia; Vice President, 
J. M. Robinson M. D., Altoona; Secretary and lreasurer, E. N. Martin, 
M. D., Benedict. 

E. N. Martin, 
Secretary and Treasurer. 


Wilson County—I have seen nothing from our county for a long time 
in our state Journal. I don’t know who is to blame for this, but I hope to 
see our meetings reported every sixty days hereafter. 

We organized the Wilson County Medical Society about five years 
ago, and had to struggle hard for existence for a good while. Two years 
ago we affiliated with the State Society and since that time have enlisted 
most of the physicians in the county. We meet every 60 days, and usually 
have a good attendance. Yesterday (April 10th) the society met at Ire- 
donia with a small but enthusiastic crowd, there being Drs. A. P. Williams, 
and Sharp from Neodesha, Mr. Martin from Benedict, and Dr. Riley from 
Coyville, besides the local members of the society, viz. Drs. Flack, Duncan 
and Wiley. 

Dr. Sharp read a paper on the prevention and treatment of Consump- 
tion, which was freely discussed by all present. We then had a business 
session at which we discussed the advisibility of adopting some sort of a 
fee bill. One which had been presented some time ago was finally 
adopted with some slight changes. The most important feature was the 
adoption of that part of the fee bill making day visits within the city limits 
$1.50 and night visits $2.00. The clause making the examinations for 
fraternal companies $2.00 instead of $1.00 caused some little discussion, 
but will probably be adopted at our next meeting. Just this afternoon I 
was talking to a representative of one of the larger fraternal companies, 
and he expressed the belief that Doctors were getting plenty. He stated 
that he knew doctors who were making examinations for 50 cents, and 
further stated that they were reputable physicians too. He said they 
sometimes “‘bunched them with the solicitor” and made them for 50 cents. 
He gave me the names of two physicians in a neighboring town who did 
this thing occasionally. I offered him 50 cents a name for all he could 
think of that were selling their services for much a pittance. My idea was 
to print their names in the State Journal. But I could get but two names 
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at this time I concluded to wait until later to publish their names. Isn’t 
it a shame that an otherwise reputable physician will come down to mak- 
ing insurance examinations for 50 cents? This cutting prices is only one of 
many, many evils that obstruct our progress. 

i think every county society should appoint a correspondent whose 
duty it would be to report every meeting of our local societies to the State 
Journal, and other things happening in our respective counties of interest 
medically. I notice our President and Secretary of three years ago aro 
still reported in the Journal as being the active officers at our society at the 
present time! * 


Lyon County—The 24th annual meeting of the Lyon County Medi- 
eal society was held at Emporia on April 3 with a large and enthusiastic 
attendance. The members listened to a very able address by the retiring 
president, Dr. J. B. Brickett of Americus. Two new members were ad- 
mitted, viz:Dr. J. 8. Harvey, of Dunlap and Dr. T. C. Hinkle of Emporia. 
After the business meeting the members repaired to the Mitway hotel 
where a banquet and “‘toasts’”’ by all present were indulged in. Follow- 
ing are the officer for the ensuing year: President, O. J. Corbett; vice 
president, D. L. Morgan; secretary and treasurer, J. M. Parrington, all of 
Emporia. Sincerely, 

J. M. ParriInaTon. 


Labette County—At the request of Dr. C. 8. Huffman, I am herewith 
reporting the initial meeting and organization of the Labette County Medical 
Society which you may desire to publish in the next number of the 
Journal of the Kansas Medical Society. ‘ 

Two visiting physicians were present, Dr. Huffman, Secretary of the 
State Society, and Dr. Jarrett, Councilor, of Ft. Scott. The meeting was 
called at 8:30 p. m. April 4, 1906, at Parsons. The following charter mem- 
bers were present: J. M. Kaiser, E. E. Liggett, George S. Liggett, L. B. 
Kackley, H. C. Markham, B. T. Allison, R. M. Bennett, C. F. Brady, M. 
L. Perry, C. Hubbard, and A. L. Skoog. 

Dr. Kaiser was chosen temporary chairman. After a short address 
from Dr. Huffman and Dr. Jarrett, followed by a short discussion by var- 
ious members, it was decided to organize and elect officers at once. The 
following officers were nominated and elected: President, J. M. Kaiser, 
Parsons; Vice President, George S. Liggett, Oswego; Treasurer and Secre- 
tary, A. L. Skoog, Parsons; Board of Censors: three year term, M. L. 
Perry; two year term, E. E. Liggett; one year term, R. M. Bennett. 

A motion was made and carried that a delegate to the State Society 
be elected at the next meeting. A constitution and bylaws, as formulated 
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by the National Society, was adopted with a few minor changes. An ap- 
plication to the State Society for a charter will be made at once. Parsons 
was selected as the regular meeting place on the second Wednesday of 
each month. The first meeting was a very enthusiastic one, and the society 
has a promising future. 
A. L. Skooa, 
Secretary and Treasurer. 


Oklahoma—The Spring session of the Central Oklahoma Medical 
Association was held at Chickasha, Indian Territory, Tuesday, April 17th, 
1906. Morning, Afternoon and Evening sessions. Program: The older 
vs. the Newer Therapeutics, J. E. Stinson, Chickasha. Pneumonia, C. S. 
Bobo, Norman. Nervous Manitestations’ as an Index of Diseases in In- 
faney and Childhood, O. P. Kernodle, Enid. Simultaneous Existence of 
Extra—and Intra—Uterine Pregnancy, D. W. Basham, Wichita, Kansas. 
Shall We Use the Alkaloids? E. D. Meeker, Lawton. Albuminuric Preg- 
nancy with Report of cases, C. M. Holeomb, Winfield, Kansas. Some 
Points of Cancer of the Breast with Description of a new Technic for Am- 
putation, Jabez N. Jackson, Kansas City, Mo. Our Duty to our Primiparae, 
A. B. Leeds, Chickasha. Adenoids—The Dangers of Delay in Diagnosis 
and Treatment, E. S. Ferguson, Oklahoma City. Chronic Suppuration of 
the Middle Ear, J. H. Barnes, Helena. Cancerous Degeneration, D. A. 
Myers, Lawton. Secret Preparations—What Shall we do? E. 8. Lain, 
Weatherford. Minor Gynaecology, Chas. P. Brown, Chickasha. Tumors 
and diseases of the Parotid Gland, Horace Reed, Guthrie. Non-Tubercular 
Hemorrhages of the Air Passages W. T. Salmon, Oklahoma City, Our 
Side of Life, J. H. Medaris, Helena. Meningocele—Report of Case, Walter 
Peniquite, Chickasha. 


NEWS AND NOTES. 


The Association of Amercian Medical Colleges met at the Fort Pitt 
Hotel in Pittsburg on March 19. Thirty colleges out of a membership of 
59 were represented. Dr. W. S. Lindsay represented Washburn, Dr. G. H. 
Hoxie, the University of Kansas, and Dr. 8. C. James the University Med- 
ical College of Kansas City, (Mo). It was the sense of the meeting that 
no time credit be allowed for work in non-medical schools for the A. B. or 


i B. 
dai 
ing 
C. 
Lo 
for 
ver: 
Mis 

bein 
sent 
tisin 
tion 
ally 
i to u 
tabli 
for 
to tl 
prim 
Kan; 
Gast 
4 an 
Surge 
H.W 
New 
W.B 
dict, 
graine 
hosis 
Exerc 
9,Ac¢ 
Portic 
New | 
Lamb 


THE JOURNAL OF THE -209 


B. S. degrees, but that four full years of residence be required of all candi- 
dates for the M.D. The new officers are: President, G. M. Kober, Wash- 
ington, D. C.; First Vice President, Waite, Cleveland, Ohio; Secretary, F’. 
C. Zapfe, Chicago. The new members of the judicial council are:Edw. 
Long of Buffalo; B. D. Myers, of Bloomington, Ind.; and Flint of Cali- 
fornia. The University of Minnesota, Chicago(Rush), Northwestern Uni- 
versity and Syracuse University have withdrawn from the Association. 


Kansas receives 718 copies of the Journal of the A. M. A. according 
to the count made January 1, 1906. Nebraska has 616, Colorado 619, 
Missouri 1484, Iowa 1391, Oklahoma 209, Indian Territory 166. 


The Legislative Schemes of the American Medical Association are 
being attacked vigorously by interested parties. Thus a reprint has been 
sent us by the Lyman D. Morse Ady. Agency (which controls the adver- 
tising of Crittenton & Co. now appearing in our columns) from the Na- 
tional Druggist of St. Louis, attacking the pure food legislation. Natur- 
ally we are for pure food legislation and we urge every one of our readers 
to use his influence with our lawmakers to see that pure food laws are es- 
tablished. Therefore we believe that the attempt to vilify the movement 
for pure food legislations is contemptible on the one hand and detrimental 
to the public welfare on the other. The opposition to the movement is 
prima facie evidence that the opponent is a “grafter”—a thing hated by 
Kansans. 


Preliminary Program of the Ninth Annual Meeting of the American 
Gastro-Enterological Association to be held at Boston, Massachusetts, June 
4and 5, 1906. 1. President’s Address, The Mutual Obligations of the 
Surgeons and Internists in the Proper Development of Gastric Surgery. 
H. W. Bettman, Cincinatti. 2. Remarks on Bauh’s Disease, Max Eienhorn, 
New York. 3. Demonstration of Gastric and Intestinal Movements, 
W.B. Cannon, Boston. 4, The Kidney in Gastro Enterology, A. L. Bene- 
dict, Buffalo. 5, Paper, Franklin W. White, Boston. 6. A Further 
Consideration of the Gastro Intestinal Disturbances Associated with Mi- 
graine, J. A. Lichty, Pittsburg. 7, Hypersecretion, Associated with Cirr- 
hosis of the Liver. H. F. Hewes, Boston. 8, On the Influence of Rest, 
Exercise and Sleep on Gastric Digestion, Julius Friedenwald, Baltimore. 
9, A case of Hyperplastie Colitis; Extirpation of the Entire Colon, the Upper 
Portion of the Signoid Flexure and four inches of the Ileum, Morris Manges, 
New York. 10, A Case of Plyoric Stenosis in a Child of Five Years, S. W. 
Lambert, New York. 11, Recent Studies in the Diagnosis of Gastric Ulcer, 
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J. C. Hemmeter, Baltimore. 12, Gastric Ulcer in Childhood, Harry -\dler, 
New York. 13, Further Remarks on the Treatment of Chronic }tound 
Uleer of the Stomach, F. H. Murdock, Pittsburg. 14, Spontaneous Rup- 
ture on the Colon from Violent Peristalsis, with Report of Fatal Case, G. 
Case, G. W. McCaskey, Ft. Wayne. 15, Habitual Constipation Viewed 
from the Standpoint of Modern Evolution of Dietetics is a Physiological 
Phenomenon, V. D. Spivak, Denver. 


Diseases of Metabolism and of the Blood, Animal Parisites, Tox- 
icology, edited by Richard C. Cabot, M. D., instructor in clinical medicine 
in the medical school of Harvard University. One colored plate and 58 
illustrations in the text. Cloth,S vo.,Pp 649. New York, D. Appleton 
& Co., 1906. 

This volume is one of a series of translations from the German of the 
well known Die deutsche Clinik, under the supervision of Dr. Julius L. 
Salinger, of Philadelphia. It is printed on the best quality of highly cal- 
endared paper and weighs several pounds. The mechanical work is ex- 
cellent. 

The first article is on the quantitative analysis of disturbances of nu- 
trition in the clinic by W. Weintraub of Weisbaden. In this we have looked 
in vain for any mention of the newer work of Crittenton,—which will prob- 
ably make all the elaborate studies of Voit’s results out of date. The second 
article is by Carl von Noorden, lately called to Vienna from Frankfort, 
and is entitled, Over and Under Nutrition. Von Noorden’s work is always 
good and worth keeping for ready reference. Diabetes mellitus is dis- 
cussed by B. Naunyn of Straussburg; diabetes insipidus by D. Gerhardt 
of Strassburg, W. Eebenstein of Goettingen has Gout and also Obesity. 
C. A. Ewald of Berlin writes on Myxedema with special reference to organ- 
otherapy. His remarks on the effects of the prolonged use of thyreoid 
extract are valuable for reference. Reiss of Berlin discusses Addison's 
Disease. Benda of Berlin gives Acromegaly. His of Basel writes on 
chronic articular rheumatism. His article is well illustrated and recom- 
mends Bier’s hyperaemia. Pentosuria is a subject much neglected by 
otherwise well informed internists; but is shown to be an important con- 
dition by Blumenthal of Berlin. Lazarus of Berlin writes on Blood and 
blood examinations, and furnishes among his illustrations a colored plate 
of the various formelements. Ehrlich and Lazarus write on the anemias; 
Brawitz on Chlorosis. W. von Leube of Wuerzburg gives Leukemia; and 
Senator (Berlin) Pseudo - leukemia. The hemorrhagic  diatheses 
are described by Litten of Berlin. Peiper of Griefswald in writing of the 
animal parasites of man fails to note the importance of the trichomonads 
as so Clearly demonstrated by our own Frank Hall. R. V. Jaksch of Prague 
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gives xs the final article, The Important Poisons and Their Treatment, 
wherein he make a summary of toxicology. 

In general we find the book important as a reference work, one that 
must not be overlooked by any physician making pretension to an exten- 
sive library, but not well adapted for use as a manual by general prac- 
titioners too busy to go deeply into their cases. m 


It is well for every physician to know several books well adapted 
for the instruction of the lay reader,—books which he can recommend to 
give details of home care and treatment of his patients. We have men- 
tioned several in these columns concerning motherhood. Lately we have 
had the opportunity of reading Dr. Kapp’s The Daughter, (published by 
F. A. Davis & Co., of Philadelphia). The work in this manual seems 
well done. It will help many a physician to spur on well meaning but 
negligent mothers to a better oversight of their children’s welfare. 


The Diseases of Infancy and Childhood, by L. Emmett Holt, M. D., 
Se. D., LL.D., Professor of diseases of children in Columbia University‘ 
New York City, Cloth, 8 vo. pp. 1174, 241 illustrations including 8 colored 
plates. Third edition. New York, D. Appleton & Co., 1906. 

It would be a work of supererogation for us to criticize this book; 
because the verdict of popular approval has been rendered stating that it 
meets successfully the demands of practical men in both town and coun- 
try. This third edition introduces new illustrations; and important changes 
in the chapters on examination of the sick child, hypertrophic stenosis of 
the pyloris, diarrhoeal diseases and dysentery, vaginitis, cerebro-spinal 
meningitis, mental defects, chondro-dystrophy, status lymphaticus, and 
diphtheria. It has seemed to us that practically every physician who 
has prepared articles for the Journal on pediatrics has obtained his sta- 
tistics and most of his opinions from Holt. We therefore congratulate 
our colleagues upon having a revision of so authoritative text book. Holt 
still believes that drugs are practically useless in rickets; where for in- 
stance Koplik recommends the emulsion of cod liver oil with the hypo- 
Phosphites of lime and soda. This one illustration will perhaps suffice to 
demonstrate the difference between these two very important texts. Holt 
gives little or no medicine, Koplik usually recommends one or more drugs. 


The Lyman D. Morse advertising agency has changed its name to 
the Morse International Agency and its location to the Revillion Building, 
19 W. 34th St., New York City. 

Abbe. Rochester, N. Y., March 22, 1906. 

A little more than a year ago there died in Jena, that world famous 
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town, Professor Ernst Abbe, who has had no small share in making Jena 
so well known to the entire civilized world. 

At the time of his death, papers and magazines contained full accounts 
of the life and work of this truly remarkable man, reciting in detail his 
numerous contributions to science and his successful experiments in organ- 
izing,an industrial enterprise upon distinctively new lines. 

Since that time the feeling that here was a man whose work has been 
for the good of mankind and whose memory should be fittingly honored, 
gathered strength until there was appointed a committee to take charge 
of soliciting funds for the purpose of erecting in his native town, between 
the Volkshaus erected by him and the Zeiss Works, a statue as a memorial. 

The names of a number of American scientists and business men who 
had had dealings with the Zeiss Works were included in the committee 
named. We in America seem’ very far off from the little German town 
where the little statue to Abbe is to be placed; and one might think it of 
little account whether we help to erect the statue or not. But this is a 
unique occasion, as Abbe was a unique man, and most of us who know 
anything at all about him will consider it a privilege to be able to con- 
tribute, be it ever sco small a sum, to the statue that is to perpetuate his 
form to posterity. 

The undersigned have for many years had business relations with 
Professor Abbe through the Carl Zeiss Works. They have, therefore, a 
strong desire, a desire tinged by personal acquaintance, to see America 
well represented in this memorial. They believe that many will be glad 
to avail themselves of the opportunity of giving something to show their 
appreciation of the great work done by Abbe and in order that such oppor- 
tunity may not be wanting they have arranged, with the consent of the 
other members, to act as secretary and treasurer of the American committee 
to solicit funds for this purpose. 

Under date of February 25th the American Microscopical Society 
issued a circular letter appealing to their members to aid in this move 
ment. We would state that we have no desire to interfere in any way with 
the collections that might be made by the Society, in fact we would urge, 
since our purpose is only to help increase the fund, that all contri!utions 
of members or others interested in the Society be sent direct to them since 
it is eminently fitting that such an organization should make as good « show- 
ing as possible. ; 

We urgently request all others who are interested to send contribu 
tions to us, be they large or small, and ask all to assist by giving 2s much 
publicity as possible to the scheme. and by endeavoring to arouse interest 
and enthusiasm in the project. 
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We shall make personal acknowledgment immediately upon receipt 
of contributions and shall publish list of contributors as scon as the total 
amount is forwarded to Germany. 

~Bauscu & Loms Opticat Co. 


Annual Report of the Surgeon-General of the Public Health and 
Marine Hospital Service of the United States for the fiscal year 1905. Wash- 
ington, Government Printing Office, 1906. Small 8vo. pp. 458. 

This report shows far-sighted and helpful work being done by this 
Service under the leadership of General Wyman. In particular we would 
call attention to the work of the hygienic laboratory on the antitoxin unit, 
vaccine virus, spotted fever (in Bitter Root Valley of Montana), the nitrites. 
alcohol, a new quinine derivative,—as well as to the work of the service 
in blotting out the yellow fever epidemic in New Orleans. The report 
contains several valuable contributions to medical literature,—especially 
‘he post mortem studies. 


Blakistons Quiz Compends—Obstetrics, originally written by H. 

G. Landis of Starling Medical College, but revised and brought down to 
date by W. H. Wells of Jefferson Medical College, Eighth edition, 1906. 
Price $1.00. P. Blakiston’s Son & Company, 1012 Walnut St., Phila- 
delphia. We do not like compends made up with questions and answers 
since we believe that that system is too elementary for even the ‘“flunkers”’ 
of our day who use such books. We do like, however, concise summaries 
of the various subjects and believe that the latter will do us all good to 
look over now and then. This book for one of its kind seems very attrac- 
tive. 


The Bloodless Phlebotomist published by the Denver Chemical Com™ 
pany, makers of Antiphlogistine appeared again in April. It is a little 
booklet of 24 pages and cover devoting to the arguments for the use of 
Antiphlogistine. It contains however several contributions of well known 
Dr. [. D. Crothers writes on delirium tremens, and Daniel Lewis on the 
yellew fever epidemic. In this way Dr. Baketel has made a journal worth 
looking over whenever it comes to our desks. . 


The Examination of the Function of the Intestines by Means of the 
Test-Diet. Its application in Medical Practice and its Diagnosis and 
Therapeutic Value. By. Prof. Dr. Adolf Schmidt, physician-in-chief of 
the City Hospital Friedrichstadt in Dresden. Authorized Translation 
from the latest German Edition, by Charles D. Aaron, M. D., Professor 
of Diseases of the Stomach and Intestines in the Detroit Post-Graduats 
School of Medicine; Clinical Professor of Gastro-enterology in the De- 
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troit College of Medicine; Consulting Gastro-enterologist to Harper Hos- 
pital, ete. With a frontispiece Plate in Colors. Crown Octavo, 91 Vages, 
Extra Cloth. Price $1.00, net. I. A. Davis Company, Publishers, 1914. . 
16 Cherry Street, Philadelphia. 


Uriseptin Again. Chicago, April 10, 1906. 
Editor Journal of the Kansas Medical Society. 
Lawrence, Kansas. 
Dear Sir: We have noted page 176 of your April Journal. If this is 
a fake, we certainly are the ones imposed upon. I will relate the facts, 
and leave the matter with you. On December 11, 1905, we received the 
original of the paper commented upon. It was written in pen and ink, 
the letter head which reads as follows: 
Prof. Elect Diseases of Women 
Cook Medical College. 
Director Co. O. Ass’n. P. P. C. & Mfgrs. 
Pres. Physicians Protective Society, 
Member Board of Medical Examiners for 
P. & 8. Society of Kansas. 
Member National Union Medical Seciety Richard Ray, M. D., Ph. D. 
and Medical Liberty League. 1023 Campbell St., 
Med. Examiner, K. C. Life Ins. Co. Ete. Kansas City, Mo. 
This paper was signed by ““R. Ray, M. D., Mansas City, Mo.’ and in- 
scribed, ‘“‘Read at the monthly meeting of the See’y of Physicians and Sur- 
geons of the State of Kansas. 
It was received while the writer was out of town, and the following 


letter was sent to Dr. Ray. 


Dr. R. RAY, 
Kansas City, Mo. 


Dear Doctor:— 
Your letter and article of Dec. 11th received. Mr. Gardner is out of the city 


at present, and will return in a week or ten days. In the meantime, I will forward 
mail to him, and he will undoubtedly communicate with you. Will you kindly let me 
know at which monthly meeting of the Society of Physicians and Surgeons of the State 
of Kansas your paper was read, so that we may have data for submitting your paper 
for publication. Yours respectfully, 

April 11, 1906. 
Editor Jour. of the Kas. Med. Soe’y, No. 2. 

The original was returned with notation at the bottom, “December 
meeting, 1905.’’ and signed by R. Ray, M. D. As the article sec:med to 
be straight forward, and there was no reason to suspect anyone in con- 
nection with it, we had no hesitation in sending it out. These are all the 
facts in the case. We have, this day, sent a letter, of which the  foilowing 
is a copy, to Dr. Ray, and will submit his answer as soon as it is rece ‘ved. 
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Dr. R. RAY, 
Ixansas City, Mo. 
Dear Doctor:— 

Claims have been made that you did not read the paper on Uric Acid and its 
Elimination before the December meeting of the Society of Physicians and Surgeons of 
the State of Kansas. Will you kindly send us documentary evidence that this has 
been done? Yours truly, 

GARDNER-BARADA CHEMICAL CO. 


I surmise from Dr. Hayes’ published letter, that there is no Society 
ef Physicians and Surgeons of the state of Kansas. If this is a fake we 
are the ones who have been imposed upon, and we shall see if it is possible 
to obtain any redress. If you find that our position is correct, kindly acquit 
usin your Journal of having faked the pamphlet. 

Yours truly, 
Frank E. GarpNer, 
GARDNER-BARADA CHEMICAL Co. 


Fo.lowing is Dr. Ray’s answer. (He evidently has changed his 
mind since he taiked to Dr. Hoxie over the ’phone): 


GARDNER & BARADA, 
Chicago, Ills. 
Gentlemen: 

Dr. B. B. Ralph, has just informed me that the claim has been made to you 
that there is no such Medical Society as the Physicians and Surgeons Society of the 
State of Kansas, and to convince you tbat such a society DOES exist, I am enclosing 
you the impréssion of the corporation seal, cut from one of the society’s certificates of 
membership, which certificate was issued June 19th, 1901. (Please return same.) You 
will also find the Society listed under Medical Societies of Kansas in Polk’s Medical 
Register of Physicians and Surgeons, Etc., issue of 1902, and possibly in the 1900 issue 
also. It was formerly known as the Kansas State Physio-Medical Society, and as such 
is listed in Polk, 1904, page 756. An impression of the seal of this Society I also send 
you. All holding certificate in the P.-M. Society now hold certificates in the P. and 
8. Society of the State of Kansas. In fact the two societies were merged into one and 
is now and has been, since the consolidation, the Physicians and Surgeons Society of 
the State of Kansas. A word in explanation may not be amiss here. The Physicians 
and Surgeons Society of the State of Kansas is composed of Physio-Medicals, Homeo- 
paths and Eclectics, and was organized to fight against the unjust legislation as advo- 
cated by the Alloepaths, or REGULARS (?) as they choose to style themselves. Hence 
you can readily understand where the “Knock comes from, and it is necessary for me 
tosay no more. If you will furnish me with the namesand addresses of the physicians 
who are maliciously misrepresenting matters, and also refer all future letters of that 
nature to me, I think I can induce them to retract any damaging or uncomplimentary 
statements they have made against the Society, my article or myself. 

Regretting very much that anything of an unpleasant nature should have oc- 
curred in our relations, and trusting that this, and my former letter, will show where 
the blame lies and vindicate_me in your eyes, I am very respectfully, 


R. RAY, M. D. 


As an Alterative the superiority of Syrup Trifolium Compound with 
Cascara must be apparent when its composition is noted: Each fluid ounce 
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contains the active constituents of Red Clover Blossoms, 32 grains; Lappa 
16 grains; Berberis Aquilolium, 26 grains; Xanthoxylum, 4 grains; Stil 
lingia, 16 grains; Phytolecoa Root, 16 grains; Cascara Amarga, 16 prains; 
Potassium Iodide, 8 grains; and Cascara Sagrada, 40 grains. The dose 
is from one to two teaspoonfuls, three times a day. 

While it is particularly indicated in the treatment of secondary syphilis; 
with or without mercury, Syrup Trifolinm Compound with Cascara com- 
mends itself as a general alterative. In skin diseases it evidently stimu 
lates the action of the emunctories, adjusts the balance of waste and repair, 
and produces marked improvement. Many eruptive diseases are aggra- 
vated by constipation, induced by sedentary habits, and in such cases 
Syrup Trifolium Compound with Cascara P. D. & Co. may be regarded 
almost as a specific. While regulating the bowels and restoring natural 
peristalsis, it continues to exercise its alterative effect, which is enhanced 
by the elimination of waste products. In psoriasis and eczema it may be 
found effective when other measures produce indifferent results. 

In strenuous cases its favorable effect may be supplemented by com- 
binations of iodide of arsenic, bichloride of mercury, sulphide of calcium, 
or iron. As if is easily born by the stomach and pleasant to the taste 
it may be taken by children for a long time without giving rise to derange- 
ment of the stomach or producing nausea. 

. It also proves useful as a vehicle for calcium iodide in the case of 
adolescents; iodide of mercury in specific ulceration of the cauces; and for 
the administration of large doses of iodide of potassium in tertiary syphilis. 
In animia, chlorosis, amengorrhea, etc., the most favorable results are 
produced by altering it with some iron preparation. (Adv.) 


The Role of Iron in the Nutritive Process—It has been an established 
custom of physicians to administer iron whenever a patient with pale, 
waxy, or sallow complexion complains of extreme exhaustion, muscular 
feebleness, easily accelerated pulse, aphasia, anorexia, and the several 
symptoms which constitute the characteristic issues of a qualitative re 
duction of the corpuscular elements of the blood. 

Such symptoms are unerring indications of anemia, and iron is beyond 
dispute a cure for that disorder. But while the chief therapeutic property 
of iron is that of an anti-anemic, the subordinate, or collateral, effects of 
the drug are manifold, and are worthy of far more consideration than they 
usually receive. 

As a hemoglobin contributor and multiplier of red blood corpuscles, 
iron will doubtless forever stand supreme, but its utility is hy no means 
restricted to anemic conditions, for one of the chief effects of iron—one 
quite often lost sight of—is the influence upon nutrition. - 
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The primary effect of iron is a stimulation of the blood supply. The 
results from invigoration of the blood vessels. As a consequence of a more 
active blood stream, the digestive capacity is increased and the nutritive 
processes are correspondingly improved. Subsequently, iron increases 
the amount of hemoglobin contained in the red corpuscles. This imported 
hemoglobin converts the systemic oxygen into ozone, and thuswise oxida- 
tion, upon which nutrition directly depends, is restored to its proper stand-— 
ard. 

It is impossible to emphasize the fact too strongly that it is neces- 
sary to do more than increase the appetite to correct nutritive disturbances. 
A voracious appetite does not necessarily imply that extensive appropria- 
tion of nutriment. On the contrary, it is commonly observed that indi- 
viduals who eat ravenously suffer the while, a progressive loss in physical 
weight and strength, even in the absence of all exertions that might account 
for such losses. And while it is obviously needful to relieve the existing 
anorexia in order to arrest a loss of weight, it is likewise essential that the 
capacity to properly digest food be fully restored before the nutritive pro- 
cesses can proceed in befitting order. 

The manner in which iron begets an increase in appetite has only re- 
cently been perfectly understood. The earlier observers entertained the 
belief that an increase in appetite resulted from the mechanical effect of 
iron, and that this mechanical efiect was never manifested itself unless the 
drug was administered in some acid form. Later investigations advanced 
the theory that this mechanical effect could be secured by rendering the 
drug either strongly acid or alkaline. Recent observations have complete- 
ly disproved the accuracy of both of those theories by inviting our atten- 
tion to the indisputable fact that a neutral perparation of iron will relieve 
anorexia with greater celerity than will either an acid or an alkaline one. 
From the information gained from these observations, we are impelled 
to admit that the increase in appetite attending the employment of iron 
isdue solely to the increased oxidation induced by its entrace into the blood 
stream. Accepting this as being true, we can readily understand the 
manner in which iron exerts its happy effect upon the nutritive processes. 

The aforestated facts compel the admission that that preparation of 
iron which enters most rapidly into the blood stream is the one capable 
of producing the best results in all disturbances of nutrition. Acid pre- 
parations of iron diminish the alkalinty of the blood, thus depressing the 
distribution of nutriment, and alkaline preparations of the drug offend 
the mucous lining of the alimentary tract. For these reasons it is con- 
sistent with logic to extend preferment fo that preparation of iron which 
neutral in reaction. That preparation is the Pepto-Mangan (Gude.) 

Pepto-Mangan (Gude) is unquestionably the form of iron most closely 
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resembling that which is native to the economy and the striking affinity 
for it displaying by the circulating fluid causes us to concede that it pos- 
sesses desirable attributes not common to any other preparation of the 
drug. Whence we take it that it is the precise form in which to adnuinister 
iron when a correction of nutritive deficiencies is the end to be achieved. 

In those conditions of weakened digestive power where the function 
is unable properly to take case of the food supply; when to administer the 
ordinary forms of iron would be but to increase the digestive disturbance, 
Pepto-Mangan (Gude) may be prescribed without apprehension, as the 
preparation is tolerated by the weakest stomach. Being practically pre- 
digested, Pepto-Mangan is immediately absorbed by the mucous membrane 
and taken up by the blood without the necessity of the weakened function 
being called upon to prepare it for assimilation, and therefore the entire 
system, including the digestive function, is strengthened and reconstruct- 
ed. As a nutrient tonic in digestive disorders Pepto-Mangan (Gude) has 
no equal. (Advy.) 


The practice of medicine today without at least the rudiments of a 
laboratory is quackery. The physician who says that he has no time for 
laboratory diagnosis is (unless he employ a laboratory worker) guilty oi 
debauching his profession,—and often doubtless of manslaughter. We 
have now very good systems of analysis for the blood, urine, stomach con- 
tents, and sputum. The feces however, are not being examined by the 
average physician as carefully as they ought to be,—largely because the 
most of us don’t know how even if we can overcome our repugnance. 

We advise therefore, the study of Prof. Schmidt’s booklet. It wil 
ut least lead us to more satisfactory diagnosis even if we do not adopt 
his methods in their entirety. But his method takes (after learning how) 
only ten minutes for an examination. Certainly its simplicity comments 
it. 
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